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Extract of Malt 


advances in knowledge made in recent 


The“Allenburys’ Extract of Malt con- 
tains a high proportion of albuminoids 
and malt sugar, tissue forming and 
heat producing food-stuffs of the 
greatest value for children and adults. 
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The treatment of mal-nutrition has been placed upon a more scientific basis by the 


Malt and Cod-Liver Oil for the following reasons :— 


The “Allenburys” Cod-Liver Oil contains growth-promoting vitamines. 
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‘—pHE PREVENTIVE AND CURATIVE 


TREATMENT OF GAS GANGRENE 
, BY MIXED SERUMS. 


BY 


FRANCES IVENS, MLS., 
Rea e oN ee (ROFAUMON®), HOPITAL AUXILVALN, 
pD’ARMEE No. 30, 8.P. 172. 

yy per written in 19161 om cases of gas gangrene 
2 vee ln the Scottish Women’s Hospital, Desaemee. 
‘Jindicated that I had obtained some good results in a few 
"eases where I utilized as a curative measure the anti- 
berfringens serum prepared by MM. Weinberg and Séguin 
at the Pasteur Institute. In these cases the infection was 
alteady established even to the stage of intoxication and 
septicaemia. At that. time I expressed a hope that the 
ive treatment of gas gangrene by serum would 
+ ‘ecome as universal and as satisfactory as that of tetanus. 
Tt has been a disappointment to see how little progress 
has been made in this direction compared with other 
improvements in the treatment of war wounds, for it 
is practically certain that cases of gas gangrene will 

always occur during periods of great military activity. 
Convinced by my previous experience of the curative 
‘yalue of serum, I determined that, should the oppor- 
tunity arise, I would test also the preventive use of anti- 
gangrenous serum. From March 21st to September 6th, 
1918, 3,660 recently wounded received their first opera- 
tive treatment in the hospitals under my care, and in this 

short note I propose to state the results obtained. 

‘The investigations of the flora of gas gangrene pursued 
by the bacteriologists who have worked in our laboratories 
have confirmed the observations of those scientific workers 
who have specially occupied themselves with the question, 
and it has been shown that in the majority of cases this 
is very complex. By the side of B. perfringens one finds 
other pathogenic microbes which cause the death of the 
patient. Among these are the Vibrion septique and the 
B. oedematiens. 

The association of the streptococcus, which flourishes in 
increased luxuriance where the ground is prepared for it 
by these bacilli, is a highly important factor in the ultimate 


ognosis. I expected therefore to get better therapeutic’ 


results by the employment of mixed serums, or a poly- 
’ valent serum active at once against the principal pathogenic 
, microbes of gas gangrene. 
I have employed in three series of cases : 
(a) The mixed serums anti-perfringens, anti-Vibrion 
septique, anti-oedematiens, prepared by MM. 
Weinberg and Séguin. 
(6) The polyvalent serum of MM. Leclainche and 
Vallée. 
(c) A combination of the two. 


In a communication to the Société de Chirurgie de 
Paris on July 31st, 1918,? P. Delbet reported the results 
I had obtained at the Scottish Women’s Hospital, Royau- 

. mont, by the preventive use of the mixed Weinberg serum, 
in a series of 157 cases, in which no death from gas 
gangrene had occurred, although 8 who had received no 
pap ectic dose had died from gas gangrene in the same 
period. 

Owing to the rapidity of evolution of gas gangrene, isola- 
tion of the specific microbe in the majority of cases is not 
possible, and it is necessary to act energetically long before 
the complicated bacteriological researches necessary for 
the identification cf the microbe have been completed. 
Should this, however, be possible, adequate doses of the 
specifie serum can be given, as in the following case: 


CASE I. 

Hf. was admitted with a penetrating shell wound of the pelvis 
and fracture of the ieft ischinm. A piece of shell had been 
removed with some fragments of bone before admission. 

On April 14th the wound was drained and cleaned and two 
Carrel tubes inserted; 30c.cm. Leclainche and Vallée serum were 
given, the bacteriological report being B. perfringens, strepto- 
Vibrion septique. The x rays showed no further foreign 


y- 

} On April I8th the patient still had fever, the wound was 
dirty, and gas bubbled out. Difficulty of micturition existed ; 
, We.em, anti-Vibrion septique serum were given and a further 
ele asked for. This showed a piece of shel! near 
adder, 


Cc 


; 
ii 








On April 28th the wound was opened up, the shell and some 
sequestra. were removed with long forceps from the pelvis. The 
wound was cleaned and four Carrel tubes inserted ; 20 ¢.cm. 
anti-Vibrion septique serum were given with 10-e.cm. Leelainche 
and Vallée. The tient h a septicaemic appearance 
(temperature 103°, pulse 140) with extreme anaemia. - 

On April 29th and on April 30th 10-c.cm. anti-Vibrion septique 
serum were given. The blood gave a pure culture of Vibrion 
septique, but a second examination om May 2nd was ive. 

_After a very protracted illness the patient mates oe was 
discharged on July 23rd im good ¢ tion. : 

During the peviod from March 21st. to September 6th, 
anti-gangrenous serums were. given preventively in 433 
cases, all of a severe type, including nearly 300 fractures, 
many cases already presenting one or other of the clinical 
signs of gas gangrene, suclr as crepitation, discoloration 
of muscle, bronzing of skin, oedema, and bad odour. 
A large number were wounds of the lower limbs. Nearly 
all were received within the first twenty-four hours after 
being wounded. The serum was given subcutaneously in 
one pint of saline at the time of the operation. This 
dilution, it is believed, has averted the anaphylactic 
phenomena which have been. observed in cases. in which 
this method of procedure has not been followed. 


Scope or THE Enquiry. 

The investigations fall into three groups : 

I.—222 cases (126 fractures): Mélange of 10 e¢.cm. 
each of anti-perfringens, anti-Vibrion sep- 
tique, and anti-oedematiens serum of M. 
Weinberg. — 

II.—154 cases (110 fractures): 30 ccm. of the 
polyvalent serum of MM. Leclainele and 
Vallée. 

IEL.—57 cases (54 fractures): 30c.cm. of mélange 
(serum of M. Weinberg) with 10 c.cm. of the 
polyvalent serum of MM. Leclainche and 
Vallée. 

Cxass I. 

(a) Mortality— Where the mélange was given at or 
before the first operation, no case died from gas gangrene, 
although there were nineteen deaths out of the number 
from the effects of shock, from wmaultiple fractures, 
haemorrhage, meningitis, or streptococcal septicaemia. 

(6) Amputation.—In fourteen of these cases the serum 
was administered at the same time that amputation was 
performed for massive gas gangrene (it is difficult to 
draw the line between preventive and curative treat- 
ment). Of these fourteen cases, twelve recovered. Thetwo 
fatal cases both died at the end of a fortnight from 
streptococcal septicaemia, all signs of gas gangrene having 
disappeared for more than a week. 

(c) Conservative Treatment.—In a very large number of 
cases the administration of mélange has permitted con- 
servative treatment to be adopted instead of the ampu- 
tation which would otherwise have been inevitable; the 
following cases are examples : 


CASE II. 

B. was admitted with a penetrating shell wound of the right 
thigh, having been wounded in the night of August 3rd. 

On admission, during the night of August 4th, the patient 
was in a condition of acute toxaemia. He was vomiting; the 
temperature was 102°, and the pulse 150. The right thigh was 
tense, pale, and swollen, and the veins were much dilated. Gas 
bubbled from the small entry wound on the inner side of the 
thigh. 

The patient was brought into the theatre, and 60 c.cm. of 
mélange serum were given simultaneously with two pints of 
saline, followed by 30 c.cm. of camphorated oil, and a rectal 
saline containing sodium bicarbonate. Very large incisions 
were made in the thigh, and a piece of shell with infecte:! 
cloth and gaseous infected muscle evacuated. Four Carrel 
tubes were inserted. The bacteriological report gave B. per- 
fSringens and the streptococcus from the shell. The blood 
culture was negative. 

The patient made a good recovery.’ 


OASE III. 

P. (American) was wounded on July 19th at 8 a.m. in the left 
foot by a large piece of shell which traversed the tarsus causing 
complete disorganization. On admission at 5.50 p.m. the smel! 
was most offensive, the outer half of the foot was open, and a 
mass of comminuted bone exposed. foot was swollen. The 
bacteriological report gave B. perfringens, streptococcus, and 
bacilli with terminal spores. 

The wound was cleaned, loose pieces of bone removed, Carrel 
tubes inserted, and 30 c.cem. mélange given subcutaneously. 

On Jaly 23rd the foot was swollen, and there was some fever. 
Farther doses of mélange were given—60 c.cm. in all—and the 
patient made a very good recovery, with a useful foot. 
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CASE Iv. 


| removed, including a large superficial one from the right sae < 


L. was wounded on July 18th at 8 a.m., and wassuffering | 


from the effects of haemorrhage from a large open shell wound 
of the right calf. 

On admission at 5 p.m. on July 18th the patient was given 
subcutaneous saline,-and 10 c.cm. of camphorated oil. The 
wound was then excised, 30 c.cm. of mélunge serum being given 
subcutaneously. The bacteriological report gave B. perfringens, 
streptococcus, and spores. 

The following day the wound was dirty, and still smelling 
very badly. Six Carrel tubes were arranged, and 20c.cm. of 
anti-perfringens serum given. 


On July 21st masses of dead muscle were cut away, but there | 


were no general symptoms, and the patient made a good 
recovery in spite of the loss of calf muscle. 


CASE V. 
In another case, D. (a badly infected fracture), the use of | un , 
| for military reasons, were evacuated within a few hours 


serum was ins®umental in saving the leg from amputation. 

The patient was wounded on June 10th, and was admitted 
and operated on the same day. There was a badly comminuted 
fracture of the tibia and fibula. A large piece of shell was 
removed and drainage established by large incisions. There 
was bronzing of the skin, and amputation was considered; 
30 c.cm, mélange was given. 

On June 15th the muscle was much more swollen, there was 
gas in the deeper tissues, and the smell was foul. There was 
some oedema, but no crepitation of the skin. The same day all 
wequestra were removed and further incisions made. B. per- 
fringens, Vibrion septique, and BD. putrificus were reported. 


Further doses of serum were given on June 16th and 18th. | 


The patient made a good recovery with a fairly useful leg. 


Disintozxication. 

The value of this serum as a disintoxicating agent has 
been proved in several cases. Its administration has made 
it possible to wait for some hours until the condition of the 
patient has improved sufficiently to allow of surgical 
measures being employed, as in the following case: 


CASE VI. 
M. was wounded at 9 a.m.on August 19th. There was a 
enetrating wound of the thigh with fracture of femur. At 
0 p.m. on August 22nd, excision of the wound, sequestrotomy 
with removal of bullet was performed. A Thomas splint was 
applied, and Leclainche and Vallée serum, 30 c.cm., given. 

‘he following day there was rise of temperature and pulse, 
and a bacteriological report of B. perfringens from the wound. 
The wound was freely opened up and Carrel tubes inserted. At 
night the condition of the patient was very grave. There was 
great swelling of the thigh (temperature 105.6°, respirations 40), 
the pulse was uncountable and_barely perceptible. A sub- 
cutaneous saline was given, with 30 c.cm. of mélange serum and 
10 c.cm. of camphorated oil. 

Early the following morning, though the thigh was 
enormously swollen, the patient was a little better. Amputation 
was performed above the seat of the fracture (circular with 
lateral incisions), while an intravenous saline was given; 
30 c.cm. of mélange were given subcutaneously and 10 c.cm. of 
camphorated oil. The usual dressing of 5 per cent. salt and 
24 per cent. carbolic acid was applied. JB. perfringens and a 
streptococcus were found in the wound. 

The following day there was decided improvement (pulse 120, 
temperature 100°). A further dose of 30 c.cm. mélange serum 
was given, and on August 29th 20 c.cm. anti-perjringens serum. 

The patient made an excellent recovery. ~ 





Infected cases, where mélange serum was omitted either | 
by accident or from the meagre supply, have not done as | 


well as others. 


CASE VII. 

R. There was a large perforating wound of the Jeft arm with 
a comminuted fracture of the humerus by bombe d’avion. The 
artery was intact, but there was much destruction of muscle. 

The patient was wounded on June 10th. The wound was ex- 
cised on tlhe following day. The bacteriological report was 
negative, and no serum was given. Four days later the arm 
was swollen and showed much yellow serosity in the wound. 
Large incisions were made and all sequestra removed. B. per- 
fringens and Vibrion septique were reported. In the absence of 
anti-per/ringens serum, & mixture of anti-oedematiens and anti- 
Vibrion septique was given. 

On June 21st the arm was still muchswollen, and the shoulder 
was also involved, a solid oedema running up along the course 
of the vessels. The bacteriological report gave B. perfringens, 








Unfortunately no serum was given. The following m 
the patient presented a blanched appearance. In the sa, 

afternoon the right thigh began to sweil, crepitation ex: be 
on to the abdomen. A high amputation was perfor 


Med, gag 


bubbling from the divided muscles; 30 c.cm. of 
given, with two pints of saline intravenously at ange wets 
of operation, but had no effect on the ultimate issue death 
taking place in a couple of hours. B. perfringens was isolated 
from the piece of shell and from the blood. : 


Crass II. 


Tn 154 cases (110 fractures) a trial was made under the 
same conditions of the polyvalent serum prepared by 
MM. Leclainche and Vallée, who kindly placed a sufficient 
quantity at my disposal. In 10 of these (all amputations) 
the ultimate result could not be ascertained as the patj 














operation. 

(a) Mortality.—Of these 154 cases 19 were fatal—§ of 
the deaths being due to gas gangrene. Of the 6 fatal 
cases of gas gangrene 3 had also a concurrent streptocoggal 
septicaemia. ‘ 

(b) Amputation.—In 15 of the 154 cases amputation wag 
performed for massive gas gangrene, with 11 recoveries 
and 4 fatal results. Of these fatal cases 2 were also 
associated with streptococcal septicaemia. 


CASE IX. 

In one of these cases the administration of 30 c.cm. of serum 
the day before amputation did not prevent the onset Of gas 
gangrene. As the B. oedematiens was found in the wi 
(against which the serum Leclainche and Vallée does not 
tect), it is possible that the severe symptoms were tiue entirely 
to this organism. After the administration of mélange 
the patient made a wonderful recovery. In bis case oedeumal 
the limb with toxaemia was the most prominent feature, 


CASE X. 

Le B. was wounded on August 3lst by shell, receiving a pene. 
trating wound of the right knee-joint with transverse fracture 
of the femur immediately above the condyles. Arthrotomy 
had been performed before admission by a horseshoe flap com 
taining the patella. The limb was immobilized for transport 
in plaster. 

On removing the dressing a very foul-smelling discharge wag 
present, but there was no swelling. The bone was discoloured, 
The wound was cleaned and placed on a Thomas splint, The 
following day, September 10th, there was pyrexia ; Carrel tubes 
were placed in the wound and 30c.cm. Leclainche and Vallée 
serum were given subcutaneously in saline. 

On September llth there were symptoms of toxaemia. The 
temperature was 105°, pulse 140, and respirations 40. The 
patient was jaundiced and vomited brownish material several 
times at 8 p.m. <i 

Amputation was performed atove the fracture. There was 
no collection of pus in the knee-joint, but the fractured ends of 
the femur were extremely dirty, and there was general swelling 
of the thigh in the neighbourhood of the fracture. The bacterio- 
logical report was B. perfringens and steptococcus. The skin 
and cellular tissue of the abdomen at the site of the sub 
cutaneous injections were swollen, and an incision was made, 
but only oedema found. On the following evening the ampute 
tion stump was enormously swollen, the swelling extending on 
to the buttock and lower abdomen. The patient was very ill 
and extremely yellow. The pulse was small, 144, and the tem- 
perature 101°. A large dose of serum was given, consisting of 
10 c.cm. anti-oedematiens, 20 c.cm. anti-Vibrion septique, and 
30 c.cm. anti-perfringens in subcutaneous saline. The patient 





| Was very restless and sleepless, and morphine, 2 grain, was 
| given. 


alive. 


B. putrificus, spores, and streptococcus. Amputation in the | 


upper third was performed. The biceps and coraco-brachialis 
muscles were infected in their whole length and were dissected 
out; 30c.cm. of anti-Vibrion septique serum were given. 

The patient made a good recovery. 


CASE VII. 
There were multiple infected shell wounds, with several 
The patient 


P. 
fractures, and a wound of the left popliteal vein. 


was wounded on July 25th at 3.30 a.m., and was admitted and 
Numerous projectiles were 


operated on the same evening. 





The following morning, to my surprise, the patient was still 
There was still a great deal of oedema, and a 
iuppeared on the inner side of the stump. Anti-oedematiens 
serum ran short, but on September 15th 20c.cm. Leclainche and 
Vailée were given and 10c.cm. of anti-perfringens. 

On September 16th there was crackling in the abdominal 
wall, and multiple incisions were made, releasing greenish 
4aseous pus, which contained the streptococcus and B. per 
‘ringens ; 20 c.cm. anti-perfringens serum with 20 c.cm. anti- 
Vibrion septique were given. The stump was rather less 
swollen. 

On September 17th the general condition was better, but the 
pulse was still very rapid. The last 20 c.cm. of anti-perfringens 
serum were given. The laboratory reported the presence 
I, oedematiens in the wound. I was fortunately able to secure 
more Weinberg serum during the afternoon, and 30 o.cm. o 
mélange were given in the evening. On the following day (Sep- 
tember 18th) gas and pus poured out from the abductor muscié 
through the skin, which had given way; this persisted until 
September 20th, when 30 c.cm. mélange were again given. 


n September 22nd, under an anaesthetic, the thigh hed : 


cleaned, masses of the necrotic adductor muscles 

out and the cavity well drained. On September 26th the 
wounds were healthy and all oedema had isappeares, The 
patient looked much healthier. the skin had lost its yellow tint: : 
The pulse was still rapid. &é a 
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Influence on Streptococcal Infection. 

It was generally noticed during the period in which the 
Jginche and Vallée serum was given preventively that, 
except in gas gangrene, the cases seemed to run a straight- 
forward course, without severe streptococcal infections, 
and that secondary operations on this score were infrequent. 
Among 15 cases of streptococcal septicaemia which 
occurred in patients admitted during this period, only four 
had received preventive doses of Leclainche and Vallée 
serum. Seven patients who had all been treated with 
fairly large doses of Leclainche and Vallée serum recovered. 


Crass ITE. 


Believing that the Leclainche and Vallée serum might 
have an inhibiting action on the streptococcus, in a third 
series of cases (57, with 36 fractures) 10 c.cm. of Leclainche 
and Vallée serum were added to the initial dose of 30 c.cm. 
of mélange serum. Although in ten of these cases gangrene 
was already present in the form of cellulitis or abscess, in 
only one did massive gas gangrene develop—namely, after 
ligature of the external.iliac artery, fifteen days after the 
preventive dose of mélange had been given. 


CASE XI. 

J. was wounded on September 2nd, at 4 p.m., a bullet per- 
forating the left thigh and pubic ramus, fracturing the femur 
and pelvis, and reaching the pelvic peritoneal cavity. 

At 9 p.m. on September 3rd the bullet was removed by 
laparotomy, the pelvis drained, and the thigh wound excised 
and drained (Carrel tubes). B. perfringens and the strepto- 
coccus were reported in the thigh wound; 30 c.cm. mélange 
and 10c.cm. Leclainche and Vallée serum were given sub- 
cutaneously, == ; 

The patient did fairly well until September 15th, when some 
clots appeared in the thigh wound coming from the softened 
femoral artery near the point of division. Amputation was 

rformed, followed by ligature of the external iliac imme- 
viately above Poupart’s ligament. The patient bore the opera- 
tion well, but in thirty-six hours gas gangrene (B. perjringens 
and streptococcus) occurred in the external thigh muscles, and 
death took place in a few hours. 


(a) Mortality——Two cases were fatal in this series, one 
already mentioned (Case x1, J.) and another who, after 
amputation for gas phlegmon associated with streptococcal 
osteomyelitis, died from intestinal obstruction due to old 
appendicitis. 

(6) Amputation.—Although many of these cases have 
been badly infected fractures of tlie lower limb, only three 
have been amputated, one for streptococcal infection, two 
for secondary haemorrhage. 

Not only has. it been possible in these cases to:adopt 
conservative lines in fractures of the diaphysis, but, in 
addition, wounds involving the articulations—hip, knee, 
shoulder, ankle, and tarsus—have run an unusually 
favourable course. 

Insecondary operations, where latent microbes in sequestra 
so often cause a disappointing result (secondary suture, 
reamputation, etc.), a preventive dose of Leclainche and 
Vallée serum and mélange has been found useful; and it is 
possible that its systematic use will make it possible to 
operate in such cases earlier than one would otherwise 
think safe, even with negative bacteriological findings. 
There is a tendency for anaérobic infection to linger in 
sequestra for a surprisingly long interval. 


CASE XII. 

B. In May, 1917, a gas abscess came under my care. The 
poses had been wounded in September, 1914, by a bullet with 
racture of the femur; he lay for five days without dressing, 
and the thigh was badly infected. Recovery took place, and 
the man was discharged from the army in May, 1915. 

Working as a, wood-cutter in the neighbourhood of the Scottish 
Women’s Hospital (Hépital Auxiliaire d’Armée 30) for some 
days, he noticed that his thigh was swollen. There was no 
history of recent injury. The leg was fomented; the night 
Byore admission one of the old scars gave way with some 
relief. 

On admission the patient was jaundiced, with dry furred 
tongue. There was much swelling of the thigh. Gas bubbles 
exuded from the posterior scar, and a dark anchovy-coloured 
discharge. A large foul-smelling sequestrum was in the mouth 
ofthe wound. The adductor muscles were swollen and infecte:. 

© t-ray photograph showed gas in the thigh and many small 
wagments of bullet. 
ecthe abscess was thoroughly drained, and gangrenous muscle 
cutaway.. From the sequestrum B, perfringens, B. sporo enes, 
and B. oedematiens were identified. The latent period exceeded 
two and a half years. 











Concuusions. 

1, That the administration of a powerful anti-gangrenons ‘ 
serum such as that of MM. Weinberg and Séguin is of real 
value in preventing the incidence of gas gangrene, not 
replacing but assisting surgical treatment. 

2. That employed as a-curative agent in cases of ad- 
vanced infection it is a disintoxicating agent of great value 
if used in sufficient quantities. 

3. That the polyvalent serum of MM. Leclainche and 
Vallée has a marked influence on the after-history of the 
cases with coincident streptococcal infections. 

4. That the dilution of the serum by normal saline 
solution and its subcutaneous administration has made 
anaphylactic phenomena extremely rate. 

5. That in cases where the special microbe can be 
isolated, or in blood infections, the appropriate serum can 
with advantage be pushed. The length of time necessary 
for these examinations makes it wiser to give the mélange, 
especially in cases where sporulated bacilli are present in 
the original bacteriological preparations. 

6. That before secondary operations in infected cases . 
a further dose should be administered by preliminary 
fractional dose. 


REFERENCES. 
1 Proc. Roy. Soc. Med., Lond., vol. x, pp. 29-110. 2Presse méd., 
August 29th, 1918. 


ON THE TREATMENT OF PNEUMONIA. 


A SERIES OF 67 CASES WITH 2 DEATHS. 
BY 


D. ELLIOT DICKSON, M.D., F.R.C.S.Epm., 
Mason R.A.M.C.(T.F.REs.). 








Tue problem of pneumonia for the general practitioner is 
the same to-day as it has been for many years. It is still 
the ** Captain of the men of Death,” and it is one of the 
few diseases in which advance in knowledge, and therefore 
in treatment, cannot be made by the general practitioner. 
Its invasion is too sudden for. specific prevention, its 
symptomatology and clinical manifestations are the most 
self-evident of all diseases, and its morbid anatomy is well 
known. ‘Tie recent bacteriological advances, with the 
differentiation of four types of pneumococci, are scarcely 
for the man at the cross-roads. And so, pending the de- 
velopment of a real scientific treatment, probably of the. 
vaccine variety, we are still, as of yore, dependent on 
what is truly, and perhaps medico-humorously, named 
“expectant” treatment. This gives great play to indi- 
vidual fancy, and hence we find recorded an almost infinite 
variety of remedies in pneumonia. In spite of all, the 
mortality to-day is, speaking generally, the same as it has 
always been in the past. 

Yet it seems to me that there is one principle in the 
treatment of pneumonia which is not appreciated to the 
full, and on which enough stress is not laid in the text- 
books, and that is the enormous importance of rest. One 
of the chief dangers in pneumonia is cardiac failure, and 
I have never forgotten seeing, while an undergraduate, a 
patient with pneumonia sat up in bed for examination, and 
laid back dead. That was an extreme illustration of the 
failure to carry out the principle of rest, and it is also 
evidence for the second great principle in the treatment, 
which is laid down more fully in textbooks—* to support 
the circulation.” 

While in charge of medical wards at a general hospital 
in France for twelve mouths, I had under my care sixty- 
seven cases of acute lobar pneumonia. Of these only two 
died, a mortality of 3 per cent. The mortality in the 
hospital area for the same period, including ny cases, was 
1225 per cent. My cases were not, of course, selected in 
any way, most being admitted as local sick. 

They were all treated on the same principles, with 
variations and additions as necessity arose. I first heard 
these principles laid down by Professor Greenfield, Pro- 
fessor of Pathology in Edinburgh University, ten years 
ago, and I have adopted them ever since. There are two 
essential parts of the treatment. 

1. After the diagnosis has been definitely made, the 
patient is kept absolutely at rest; especially is he not 
allowed to sit up on any account or for any purpose, nor 
even to turn himself in bed without assistance. . I. make 
no further physical examination of the chest until after 
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the crisis, unless some special indication calls for it. The 

value of absolute rest camnot be over-estimated; time and 
again I have seen cases where it was apparently obvious 
thateven one unnecessary movement during the course of 
the illness would have turned the scale between life and 
death in favour of the fatal issue. 

2. And this is the novel part—all cases are given tincture 
of strophanthus from the time the diagnosis is made in 
sufficient doses to keep the pulse satisfactory so far as that 
is possible. It is given from the very beginning of the 
iless, and is prophylactic rather than curative. One 
should not wait until ioc are signs of heart failure. The 
idea is to get the active agent of the strophanthus into 
action before the pneumotoxin; there is little use, as Sir 
James Mackenzie says, in giving cardiac stimulants when 
the heart muscle is in the grip of another poison, and it 
seems to me that it is a question of “ getting there first ” 
with the helpful drug, rather than leave a clear field for 
the hurtful toxin. The cardiac muscle is stimulated so 
that #t responds te a feeble call from the vasomotor 
centres, while, as the strophanthus has no effect on non- 
striped muscle, the blood pressure is not at the same time 
raised. 

The exact dose of strophanthus varies with individual 
reactions to the pneumotoxin. I begin with a full dose, 
m v of the new B.P. tincture, every four hours; if the 
frequency of tke pulse increases to 120 per minute, or over, 
I give the same dose every two hours, and even hourly if 
necessary. One of my cases, with a migratory pneumonia, 
in whom the crisis did not occur until the sixteenth day, 
had a full dose every two hours for three and a half days, 
and a full dose hourly for other three days during that 
time; he swallowed altogether almost 2 oz. of the tincture, 
and ultimately made a complete recovery. Tincture of 
capsicum, m ij, is combined with each dose, to guard 
against any possible digestive disturbance, although I have 
never experienced any such; nor have I ever seen any sign 
of toxic effects of the drug. Alcohol I rarely use, and then 
only as an explosive stimulant—that is, in small quantities, 
neat, and repeated at short intervals. 

Strychnine, I think, is positively harmful, and I gave 
instructions that on no account was it ever to be given. 
Heroin, grain 3, hypodermically was freely used if the 
ceugh was very troublesome, and also to procure sleep, 
which, of course, is absolutely necessary. I used cold 
sponging if the temperature rose to over 104°. 

It is essential, if this method is to be given a fair trial, 
tliat the strophanthus should be of good quality. I am 
well aware that it is rarely used outside the Edinburgh 
school, where it was first introduced by Sir Thomas Fraser, 
and the explanation is that the old B.P. (1898) tincture 
was most inefficient. The new 8.P. is more explicit in 
the directions as to its pharmacy, and it is now much more 
reliable, as are also the standardized preparations made by 
various manufacturing chemists. 

Strophanthin is very diffusible and is not cumulative, 
and so canbe administered over a long period without 
texic effects being produced. Qne important point in 
prescribing is to remember that the active principle 
readily undergoes decomposition when the tincture is 
diluted with water; so it should be prescribed as the 
tmeture alone or with other alcoholic preparations, and 
not made up with water in bulk. 

Clinically there was nothing particularly out of the 
common in my cases. The more important of the notes 
I have made are as follows: Seven were over 40 years of 
age (the oldest was 46); in two the whole of one lung was 
involved. In three the pneumonia was double; in six it 
was definitely apical; hiccongh was very severe in one 
case, and was only controlled by morphine. Four cases 
lad severe earache, one being actually admitted as a 
mastoid case; two had arthritis, one being admitted as 
acute rheumatism; one case followetl acute alcoholic 
poisoning; three had pleural effusions, two of them very 
slight, and all sterile. One had “ green oyster” sputum, 
the :pneumonic type of purulent bronchitis, the sputum 
showing Jarge numbers of a Gram-negative diplo-bacillus. 
One had haemorrhagic sputum all through the course of 
lis illness. In‘only two cases was the “ epaulette pain,” 
significant of involvement of the diaphragm, present. 
Seven cases terminated by lysis. Of the two fatal cases, 
one ‘was admitted on the fifth day-of his illness with the 
whole of the right lung solid, and died on the twelfth day. 
Post mortem ° lung was completely hepatized, and 
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weighed 71b.1o0z. The other was intensely jaundiceq 
during most of the illmess, the colour resembling the 
jaundice occasionally seen in cases of anaérobie in. 
fections. Be 

I am much indebted to Major-General Sir Joly RB 
Bradford, our consulting physician, for his interent jg 
many of these cases and for his stimulating and helpfal 
advice on many occasions; also to Colonel H, E, 
A.M.S., Q.C. of the hospital, for the ever-ready Way ig 
which he granted any facilities which made for the benefg 
of the patients. 

It is also my.privilege to pay the highest compli 
to the nursing staff who carried out my instructions 80 
perfectly and performed their own, and possibly more im. 
portant, part of the treatment in such a manner as to lead 
to the result that so many of the cases were able t 
“acquire Blighty.” 

















LOBAR PNEUMONIA COMPLICATED B8Y 
PLEURISY TREATED WITH POLY- 
VALENT SERUM. 

By A. COWAN GUTHRIE, M.B.Eprv., 


LONDON. 





Tue object with which the following case is described is tg 
contrast the findings in it with the contentions laid dowa 
by Rufus Cole in his most interesting article on the 
neutralization of antipneumonia immune bodies by ip. 
fected exudates and serums.! After a review of the litera. 
ture of the subject, he states that sterile filtered inflam. 
matory exudates have long been known to modify the 
course of infection. Bail thought that the hypothetical 
substances existing in these fluids, designated by him 
aggressins, were secreted by the bacilli during their 


grewth in the animal body, and acted by inhibiting or: 


by neutralizing the defensive mechanisms of the body, 
Wassermann and Citron, who have opposed Bail’s view, 
believe that his aggressins merely represent baeteriai 
substances which may go into solution either within the 
body or during autolysis <i vitro, and that they ad 
by fixing the humoral immune bodies, so reudering them 
ineffective. 

Cole’s first observations were made on the fluid removed 
from the chests of persons suffering from empyema. Tests 
of the patient’s blood showed that it possessed well 
marked protective and agglutinative properties. The 
empyema finid possessed no such powers; it was tested 
after the removal of bacteria to determine whether or nob 
there might be present soluble substances which would fix 
or divert immune substances contained in immune serum 
One experiment showed the inhibiting action of empyema 
fluid on the agglutination of pneumococci by immune 
serum, and another the inhibiting action of empyema 
fiuid on the protection of mice by immune serum. A 
series of further experiments gave similar results. Cole 
considers it probable that as soon as bacteria begin fo 
grow in tissue spaces these inhibiting substances appearim 
tie inflammatory exudate, and that when the fluid is mot 
readily absorbed the substamces accumulate in laxge 
amounts; so that, finally, as in.empyema, it is practically 
impossible to produce a focal immunity reaction until the 
focus is opened up, and the fluid, with its contents of 
neutralizing substances, removed by drainage, when the 
bacteria remaining ave no longer protected from fhe 
natural or artificial defensive mechanisms of the body, 
and so may be overcome. It is with regard to the conclu 
sion found in the last sentence | wish now to give the 
history of my own case. 


Some years ago I was called to see a child, aged 5 years, 
suffering from lobar pneumonia. Patches of consolidation 
were found at base of the right lung; the pulse was 130, 
temperature 104°, and the child was unconscious. The sv 
from the throat teemed with pneumococci; the child was ina 
state of pneumococcaemia. An injection of 10 c.cm. * Pane” 
polyvalent antipneumococcal serum was given. ‘The follow 
day the child had regained consciousness, temperature 
pulse had improved, and it seemed altogether better; two days 
later the patient became worse, and a second 10 c-cm. of serum 


was injected subcutaneously. There was now extensive dull 


ness over the right lung posteriorly. After the serum injection 
the patient:again improved; the temperature and pulse 
down, but the dullness increased, and the liver was mark 
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downwards. On aspiration a pint'and alhalf of sero- 
) jent fluid was removed from the chest; this sliowed’on 
P ae ical examination pneumococci in pure culiure. As 
nis fluid. rapidly accumulated again: it was found necessary, 
: der local anaesthesia, to remove if more thoroughly than by 
i iration. Through the opening’ formed by the aspirating 
wile a probe was passed, and then Sir StClair Thomson’s 
. tonsil! forceps: were: introduced, wiich, whem opened, 
aliowedi a serospurnient: fluid: to: pass amay very freely. The 
opening; Was: enlarged. by the. litile. finger,. and. lastly, tavo 
jrainage tubes were. assed in. These drained the chest. satis- 
factori y.. The child. was. carried’ out; into the fresh air: tlie 


- folowing dayand- went om to complete recovery. 


What I wish to point. out is. the marked effect for good 
oftlie. serum injections, ‘Lhe. fluid’ in. the pleura.accumn- 
lated: after the, pneumonia appeared. to. be. subdued, but 
notwithstanding’ the undoubted presence: of soluble 
poisonous’ substances in the bloed the antipneumocoecal 
serum: was: effective. Lastly, it was not necessary to 
verify, the type of pneumococei. according, to. tlie. method 


of Daches and Amery; and. use: large: quantities. of. this: 
specific: and) modified serum: intravenously: The serum: 


was effective although: used subcutaneously. If Cole’s con- 
tention were correct, serum treatment would. be quite 
auseless, in. the, stage. of grey: hepatization in, pneumonia. 
My, experience: im many cases: is: quite, the apposite. 


REFERENCE. 
bJourn. Exper. Med., 1918: 





ABEATION OF THE LABYRINTH: IN. A CASE 
WITH MENIBRE’S SYMPTOMS) 
BY. 
COURTENAY YORKIE, M‘D:L’roor, Bi, BiSilionm, 
F.R.C.S,ENG., 


HONORARY LARYNGOLOGIST TO THE DIVERPOOL HOSPITAL FOR.CONSUMP- 
MON AND DISEASES: OF THE. CHEST:;;, HONORARY AURIST. AND 
LARYNGOLOGIST TO THE VICTORIA CENTRAL HOSPITAL, 
LISCARD,, AND TO THE. BIRKENHEAD’ BOROUGH’ 

HOSPITAL, ETC, 





Tx 1861. Ménidre published’ a. case of’ sudden: deafness, with 
severe dizziness and vomiting. The. patient.died, and. at 
theautopsya: reddish: plastic exudate was,found filling the 
semicircular canals and‘extending into the vestibule. 

This: was the first case of the kind in whieh: a. post- 
mortem. exaraination liad: been made and’ a reiationship 
established: between an:acute disease of. the labyrinth and 
wgroupof: symptoms.similar to those caused by. an injury 
of'tlie semicircular canals in animals. 

Eyer since Méniére's publication it has been customary, 
in stxict. nomenclature, to designate by tlie name. of 
“ Ménidre’s- disease” a.sudden haemorrhage (2) into. the 
labyrinth, causing the violent: onset—sometimes: apopleeti- 
form: im character—of' deafness, tinnitus; vertigo; nausea, 
and. vomiting, I, is now. well known, however; tliat. a 
combination.of symptoms similar. to the above may, result 
from other causes: than. haemorrhage.. Vascular. disturb- 
ances of the labyrinth—hyperaemia or anaemia—which 
occur:in many local'and'general conditions; cause temperary 
disturbance of hearing with transient tinnitus; vertigo, 
nausea, and, vomiting, Again,,in.infeetive processes in the 
ioner:ear,.these symptoms occur in a.severe-form,, while-in 
chronie: middle-ear catavrh, otosclerosis. and syphilitic 
disease: of the labyrinth,, Méniére’ attacks are not un- 
common. 

It:must. be. remembered, also; that. the exact pathology 
of Méniére's: symptom:complex. is often: very uncertain, 
whicli-is‘but to be expeeted when one considers the ravity 
of tlie opportunity for a detailed examination of? tlie. inner 
ear, in. a recent. case and the: difficulty of. the teclinique 
involed, 

. Having regard to these considerations. it: would: thus, 
liotlt om clinical and pathological. grounds, be more 
scientific and less confusing to: discontinue: tlie term 
“ Méniére’s disease,” but to retain. Méniére’s name for. the 
symptom-complax,. which: has. its origin: in the. internal 
ear;.and which is evoked’ by various states of the: organ+— 
namely, by injury; liyperaemia or: anaemia; liaemorrhaye, 
Serous or inflammatory effusion, and by degenerative 
changes and new growths, : : 

. Itis-of course oblivious: that, before a definite diagnosis 
of. Méniére’s symptom-complex can be made, the cochlear 


‘tud'vestibular ftmctions must be-carefully investigated on 
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botli. sides, and: all otlier possiblé causes of similhr 
spmumnrnelatinnin’, In cerebellar and: other diseases.of 
ier nervous system, vertigo, nausea,,and vomiting- cceur, 
and: these are: also. common: in: general disorders, 
particularly tliose of renali candthic; aan? guateie-odliiee 


The case: to be described wasia:man;. W. E.,.5h yeans: ald, 
who: has: been: engaged! for: many: years as: a hose steward, 
im whiet position ‘he has: liad: a quiet, leisurely life; He has 
always ‘been very temperate in his habits, has never smoked 
or taken: alcebol, and has never had syphilis or any serious 


' disease. 


The first symptoms commenced ih May, 1913, with an attack 
of vertigo: amd sickness. Six weeks later he had a. second 


’ similar’ attaek, which left him-with nausea and giddiness for 


three days:. The attacks now recurred regularly every, month 
or: 80, coming on suddenly and lasting for several minutes 
to. several: hours. The typical attack was ushered in with 
a. ‘feeling of sea-sickness,’’’ which gave sufficient warning 
to enable him:to lie down on the ground. This prodromal stage 


| lasted:only'# minute or two, and then the attack set im acutely, 


- sensations:of! the: ground: rising and objects: rotatin, 


with intense, vertigo, nausea.and vomiting; and ive 
a. ative 


* the progress:of the attack, which in‘some:cases lasted’six hours, 


he:fel& quite:helpless and was obliged to:lie motionléss,-with.the 
eyes:closed; as the slightest movement; or any attempt to look 


' ats otjjects,. greatly aggravated: the: symptoms. Following the 
. attack. a state of prostration ensued, and a sick, dizzy feeling 
: continued,. often lasting for several days.. In August, 1914, 
' whilst: blowing the nose, he became suddenly deaf in the left 


ear;.with thevonset of loud tinnitus. He states that, previous 
to: this, he had observed nothing abnormal with_the. hearing. 
The deafness: on. the. left. side soon. became almost. complete 
and: the Méniére. attacks now. steadily: increased in: frequency 


i and severity: 


The general health consequently became: impaired:. He: lost 
weight and was reduced to a depressed and neurasthenié con- 
dition, which entirely unfitted’ him: fér any kind of! work: and 
made:life almost: unbearable:. In» February; 1917). he: laa two 
attacks of unconsciousness, which lasted) on the: first: cecasion 
one liour;.andion:the second! occasion: two hours. 


L. first: saw: the: patient: on March: 7th; 1917,, when, I 
made the following record’ of his hearing: om tlie: two 
sides: 

Left Ear.—Almost completely deaf to air conduction, only 
just hearing tthe loud! voice close upto the ear:. Bome:condiction 
markedly: reduced:(20 seconds):. Rinne negative:. Webex:te the 
right.. Drum. normail.. 

ight Ear.—Slight deafness: to. air conduction:. Bone con- 
beers slightly reduced’ (5. seconds). Rinne positive. Drum 
normal, 

On testing: the:vestibular functions: by: means : of: thre ealoric 
test, it was found that both: latyrinths: gave- normal. reactions, 
the» left,. however,, being. somewhat. more. sensitive: than: the 
right. The nose,and throat were healthy, and there.were no 
signs of! catarrhal changes’ in the: tympaua. There was’ no 
spon taneous-nystagmusand'no-Romberg’s sign. 

A review of’ the case showed’ it to be one of Bilateral 
labyrinth disease, very considerably more advanced; how- 
ever, on the left side than tlie right. The Méniére 
paroxysms were, no doubt, occasioned by sliglit’ vascular 
or mechanical’ stimuli acting on a vestibular end‘organ 
rendered. morbidly sensitive by chronic inflammatory or 
degenerative changes. 

When considering the expediency of an operation to 
destroy tlie labyrinth the important question arose as to 


_whicli ear was the real source of' tlie. Méniére attacks. It 


was.of' course impossible, apart from operation, to deter- 
mine this with certainty, but it was felt tliat there was 
sufficient presumptive evidence in favour of the left side to 
warrant one assuming tliat it was the side which gave 


‘origin to the Méniére attacks. Every other considération 


favoured operation, namely : 
1. Tlie hearing on the left side was, for all practical 
purposes, lost, and therefore could not be madé ary. worse 


‘ by operation: 


2. ‘The vestibular fiinction on tlie. left side was. still 
active. 

3. There was. no inféctive disease in. tlie ear and 
therefore no special risk of sepsis in operating, 

4. The symptoms were, steadily becoming, worse. and 
tlie patient’s life was becomingintolerable. 


On: April 13th; 1917; the oeieren rformed, with the 
assistance of my, partner, Dr. J...Kis McDougall, and.the:labyrinth 
on the left side completely destroyed. 

Chloroform anaesthesia was. used: throughout to: minimize 
bone liaemorrhage, which-woulf Have-added’ greatly t0 the-diffi- 
culty of'the ion: The pinnaiwas turned:forward and! the 
antrum opened:. The:bone:cawitiy was. madé! with: a, broad: tase 
superficially, so as: to allow easy. access. to, the deepar 
The posterior meatal wall was partly. removed, but not wholly, 
so that a slender bridgeof bone remained‘as arr outer wall’to 
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the aditus. As soon as the antrum was opened a minute plug 
of gauze was insertéd into the aditus to prevent blood or minute 
fragments of bone entering the tympanum during the sub- 
sequent stages of the operation. By proceeding in this way the 
tympanic cavity was not disturbed, and thus a considerable 
amount of trauma was avoided, and the risks of sepsis reduced. 
The prominence of the external semicircular canal was now 
distinctly seen in the depths of the wound and an opening made 
into it with a very narrow gouge. This is the most critical 


illumination | 


step of the operation and should be done slowly, with good 


and a dry field. 
Thefacial nerve 
lies imme- 


and in front 
(see drawing), 
so that the 
gouge must be 


applied in the 
first stroke of 
the mallet; as 
then the _ pro- 
minence of the 
canal is easily 
discernible and 
the landmarks 
undisturbed. 








the canal is 
very small— 
about one- 
twenty-fifth of 
an inch —and 
lies very close 
to the surface. 
In order to 
make sure of striking it only very small scales of bone should 
be removed at a time and a strict adhesion to the original 
starting point observed. 

When the canal was entered the opening was enlarged 
forwards and the conjoined ampullae of the external and 
superior canals opened up. A sufficient access to the vestibule 
was thus obtained to allow the introduction of the end of a 
piece of fine steel wire with which the membranous labyrinth 
was ‘* pithed.”’ 


This method of destroying the labyrinth is, so far as 


I know, original, and was adopted as the one involving the 
simplest operative technique and the minimum of trauma. 





Drawing Lilustrating the Operation ;: a, Arrow 
passing through aditus; B, Opening in external 
semicircular canal; c, Facial nerve;°'D, Bridge 
forming outer wall of aditus; E, Foramen ovale; 
F, Foramen rotundum. 


It presented less danger to the facial nerve than tle usual | J) ijmen was otherwise natural. 


superior vestibulotomy, and yet at the same time offered a 
very certain way of destroying the labyrinthine functions, 
for, even assuming that minute parts of the membranous 
labyrinth escaped direct destruction by the end of the 
wire, it is not to be supposed that such highly specialized 


sense organs could long survive the replacement of their | 


normal endolymph medium by organizing blood clot. 
The operation was concluded by stitching the pinna 


The lumen of | 


very carefully | 





BY 


A CASE OF ACUTE YELLOW ATROPHY. 


A. C. ROXBURGH, M.B., B.Ca.Cantag., 
. TEMPORARY SURGEON R.N, 





In view of the rarity of this disease in men, apart 
those cases in which it follows the intravenous injee# 
of arsenical compounds or trinitrotoluene poisoni 
following case, for permission to publish which Ff am 
indebted to Fleet Surgeon P. H. M. Star, R.N,, Seems 


its below | worth putting on record: 


C. H. 8., aged 20, a stoker from a destroyer, was admi 
the Royal Naval Hospital, South Queensferry, on aly 26 
1918. There was no history of syphilis or other seriong 
since he joined the service. In the latter part of May, 1918 hy 
began to have pain in the left hypochondrium, which 
until he came under observation. On June 27th he re 
sick, complaining of abdominal pain, of passing ve 
urine, and of having passed blood in the urine on June 
The urine had a specific gravity of 1030, but containeg no 
albumin and no blood. On June 29th he returned to duty, 

On July 2nd he reported sick again and was found to haye 
influenza (which was then prevalent) and was noticed to be 
jaundiced. The influenza soon subsided but the jaundicg 


' remained. On July 9th he had pain in the right hypochondrinn 


with dullness for two inches from the right costal margin 
towards the umbilicus, and tenderness on pressure over the 
region of the gall bladder. He vomited on this day, and 
on July 12th. He had been on full diet, but was now 
on a milk diet with sodium bicarbonate, and given a mixtoyg 
containing sodium salicylate and sodium bicarbonate. 

On July 18th the jaundice appeared to be fading and he wag 
allowed up, but on July 20th he was not so well, vomiting again 
and being more depressed. The sodium salicylate was dig 
continued and he was given grey powder and-an acid mixture 
containing tincture of nux vomica. 

On July 25th he had an epileptiform seizure and was semi. 
conscious for some time afterwards. He became drowsy and 
was sometimes delirious. The jaundice was deepening, he had 
incontinence of urine, and the bowels were not open. The 
abdomen was flaccid and not tender. 

When admitted to hospital, in the afternoon of July 26th, hig 
temperature was 98.2°, pulse 92, and respirations 17. He wag 
deeply jaundiced, semi-conscious, and though he could be 
roused he could not be made to speak. The first sound of the 
heart was short and sharp, but otherwise nothing abnormal 
was found in heart or lungs. The liver dullness in the ni 
line extended only from the sixth to the seventh rib, 
There were a few small 


; petechial haemorrhages on the arms. 


The urine was acid; sp. gr. 1026. It contained a trace of 
albumin, a large amount of bile pigment, but no blood or sugar, 


| The deposit contained many cellular and granular tube casts 


in position, and a small drainage tube was inserted into | 


the lower end of the wound. 
in twenty-four hours, and healing occurred by first 
intention. 

Subsequently to the operation the patient exhibited the 
typical clinical picture which results from traumatic 
destruction of the labyrinth. Vertigo was severe at first, 
and was accompanied by subjective sensations of rotation, 
photophobia, and defective accommodation. Nystagmus 
was marked to the right side, with a tendency to fall to 
the left side. He was able to sit up in bed in a week, 
and in fourteen days could walk about the room with 
support. The hearing on the left side was entirely 
absent and the tinnitus was greatly reduced. There 
was no reaction to the caloric test on the operated side, 
prolonged syringing with cold water producing no response. 
As time went on the vertigo and nystagmus steadily 
diminished, and the sense of balance became restored. 
Within three months of the operation he was able to do 
light work, but was obliged to avoid anything causing 
head congestion, such as stooping or lifting, which pro- 
duced vertigo. 

At the time of writing it is nearly a year and a half 
since the operation. The patient states that during the 


His balance has so far improved that he can cycle with 
ease, while the tinnitus in the operated ear is much 
subdued. It is felt that sufficient time has now elapsed 


since the operation to justify the view that the patient is | 


permanently cured of the Méniére attacks and that the 
operation has been entirely successful. 


The tube was removed | 


and some sheaves of needle-like crystals which resembled those 
of tyrosin. On evaporation unmistakable leucin cones were 
seen. At 8 p.m. he was still unconscious and could not be 
roused. The pupils were dilated, equal, and inactive; there 
was an externalsquint. He lay on his back making chewingand 
biting movements with his jaws and uttering at intervals a cry 
like the ** meningeal cry’’ of children. He resisted attempts 
to feed him. At 8.30 p.m. lumbar puncture was performed, 


; The fluid was under increased pressure and a test tube full was 
| removed before the normal rate of flow was established. The 


fluid was clear and straw-coloured ; no cells could be found in 
it. He was much quieter for an hour after the lumbar puncture, 
breathing regularly and quietly and appearing to be asleep, 
During the night, however, at intervals, he made gasping 
motions with the jaws and uttered the same peculiar cry. The 
—— varied from 96 to 136, but the volume and tension were 
quite good. 

At noon on July 27th, when the nasal tube was passed, he 
vomited a few ounces of fluid, nearly black, and containi 
some red blood. He had been given mistura alba at ll am, 
and at 1 p.m. the bowels were opened for the first time since 
admission. The stool was small, formed and brownish-grey. 
There was no smell suggestive of phosphorus poisoning. 

5 p.m. he was still unconscious, sweating profusely, and & 
deal of mucus could be heard in‘the air passages. The 
perature and pulse and respiration rates began to rise about 
this time. At 8 p.m., when the nasal tube was passed, he 
vomited 2 oz. of brown treacly fluid with a few streaks of blood. 
Temperature and pulse and respiration rates continued to rise 
during the night, reaching 103°, 136, and 44 respectively at 
5 a.m. on July 28th. 

He died at 6.30 a.m. on July 28th, after an illness lasting 
about nine weeks in all, and about twenty-four days from the 
onset of jaundice. Treatment had consisted chiefly of rectal 


whole of this time be has never once vomited, nor had | lines and nasal feeding. 


any return whatsoever of the old attacks of dizziness. | forty hours he was in the hospital. 


He passed only about eighteen ounces of urine during the 
He never vomited 


| when the nasal tube was passed. It is regretted that a Wasser 





mann reaction was not done nor a blood culture made. i 

Post-mortem Examination. 

The skin was jaundiced and showed hypostatic post-mortem 
staining. 

Both lungs were congested and oedematous. The right lung 
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CURATIVE EFFECTS OF KHARSIVAN AND NEO-KHARSIVAN. 
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the pleura over most of its outer surface: 
fran ots. bs Bvidenbe of tuberculosis at apices. 
rmal. ; 

The Te was very small and flabby; weight 2440z. Capsule 

an Se reenish discoloration on part of upper surface. 

wrink! 1 : the cut surface showed scattered areas of orange- 

Cat firm iar and yellow mottling all over. The gall bladder 

1 ned about two drachms of thick bile-stained mucus; no 
con 


‘stones. h ined about one ounce of black grumous 
contained about o cK g 

Fe ere altered blood and a good deal of tenacious mucus. 

materia’ asan area of submucous petechial haemorrhages on the 

ic curvature, but no evidence of corrosion of the mucous 


tne: morrhages beneath the peritoneal coat, 
ay in the “pelvic colon. Scattered petechial haemor- 
it mucous membrane. No evidence of corrosion. Con- 
eet black semi-fluid material like altered blood. The 
pee eas appeared normal. One mesenteric gland was 
aed us. Spleen somewhat enlarged and soft. : 
Both kidneys were rather large and bile stained, with yellow 
s in cortex and pyramids. | 
The meninges were bile stained, but the brain appeared 
normal, with no visible haemorrhages, either on the surface or 


on section. 


Microscopical Examination. 





THE CURATIVE EFFECTS OF KHARSIVAN AND 
NEO-KHARSIVAN IN DISEASES OTHER 
THAN SYPHILIS. 

By G. STOPFORD-TAYLOR, M.D., 


LIVERPOOL. 
THE wonderful improvement seen in the general health of 
those who have had a course of salvarsan or its compounds 
for syphilis being an established fact, I was led to use the 
remedy in other intractable and chronic disorders of the 
skin, such as lupus, sycosis, and constitutional eczema. 


CASE I.—Tuberculous Skin Ulcers. 

A commercial traveller, aged 52, suffering from tuberculous 
ulcers of the right arm, stated thathe had always been healthy, 
and gave no history of tuberculosis in himself or any member 
of the family, nor of syphilis. 

Twelve months later inflammatory growths, eight in all, 
circular.in outline and raised from the surface, appeared on the 
right forearm gradually in the course of six months: The 
ended as irregular ragged ulcers which proved intractable to ail 


| metbods of treatment. 


Sections of the liver and kidney, kindly made for me by Mr. | 


6. Y. Wang of the laboratory of the Royal College of Physicians 


of Edinburgh, were sent subsequently to Professor F’. W. | matous in character, varying in size and having a tendency to 


; tape - | spread. 
“The liver shows no sign of pre-existing disease such as 


Andrewes, who made the following remarks upon them: 


r syphilis. The degeneration is very advanced but 
eats completo everywhere. The only sign of attempted 


nd fairly well stained, as if they might have been the 
emer point tor reqeveration if the patient had lived. The 
whole thing is typical of acute atrophy. If the kidney had 
been stained with Sudan III you would probably have found 
intense fatty changes. There is a‘ little congestion, but no sign 


On June Ist, 1918, the patient first applied at the Live 1 
Skin Hospital. The ulcers had then assumed a chronic tuber- 
culous appearance; they were of a violet hue, and granulo- 


Kromayer’s lamp and z rays were employed on July 2nd. 


| Immediate improvement was noticed as the result of the 


of atrue nephritis. The epithelium of the convoluted tubules | 


g in that state of acute toxic degeneration which is usually 
Sate acute yellow atrophy of the liver.” 


Miller and Hayes! have reported a case of acute yellow 


atrophy also associated with influenza, but in a different | 


way. 
irl of 19 who had had a secondary syphilitic rash in 
pA xg 1907, had influenza in February, 1908. On April 
llth, having completely recovered from influenza, she had 
slight jaundice which steadily deepened. On April 2lst the 
urine was very dark coloured. On April 22nd she began to 
have uncontrollable vomiting. On the following day she 
suddenly became violently delirious, and, in a few minutes, 
semi-conscious. She never regained consciousness, and died 
on April 26th after an illness lasting fifteen days. 
balore death the temperature, which had been subnormal, 
rose to 102°. Post mortem, the liver weighed only 25 oz. and 
presented the appearances usual in this disease. The’ lungs 
sbowed recent adhesions at bases and active tuberculosis at 
apices. 


In this case the influenza preceded the jaundice with a 
clear interval between them of over a month, whereas* in 
mine there were abdominal symptoms for over a month 
before the onset of the influenza, which appears to have 
coincided roughly with that of the jaundice. Miller 
and Hayes refer to three previously recorded cases of 
acute yellow atrophy after influenza, and in discussing 
the relation between the two diseases conclude that 
it is impossible to say with certainty whether the in- 
fluenzal infection furnished the toxin which caused the 


aah . | reaction set up by the lamp. 
regeneration I can see is that a few of the surviving liver cells | P oy. Pp 


In addition injections of neo-kharsivan were commenced 
on August 6th. After five weekly injections the improvement 
was nothing short of marvellous. The ulcers were healed; 
their sites presented an uneven appearance, with the charac- 
teristic tags seen in the healing of tuberculous scars. 

The patient’s arm was still very weak on September 6th, but 
remained sound and was steadily getting stronger. 


CASE I1.—Lupus ; Tuberculous Glands. 

A lady, over 60 years of age, with a life-long ulcerating lupus 
of the face and tuberculous glands and elbow, had been under 
my care at regular intervals for many years. She returned at 
the end of July for further treatment, when Kromayer’s lamp 


| effected some improvement, but the progress was very slow. 


Tbree injections of neo-kharsivan were then given and effected 
a speedy change, the ulcers being almost completely healed 
when the patient returned home after the third injection. 


CASE III.— Sycosis. 

A soldier came under my care in November, 1917, with severe 
sycosis of two years’ duration. He had had much treatment 
without success; I transferred him to my hospital as an in- 
patient on April 27th, 1918. There he improved somewhat with 
x-ray treatment and other measures, but then relapsed, as these 
cases usually do. At my suggestion my colleague administered 
two doses of kharsivan and two of neo-kharsivan at fortnightly 
intervals. The patient improved to such an extent after the 
first dose that we continued the treatment; at its termination 
he was quite well and able to use his razor. He has remained 
well up to the present—that is, upwards of six weeks. 

CASE Iv.—Eczema and Blepharitis. 
A woman, aged 35, with recurring eczema of the scalp from 


' childhood and blepharitis since measles, presented such a 
' weakly appearance that neo-kharsivan was given, since the 


acute yellow atrophy, or whether it merely acted as a | 


disposing factor, preparing the way for a more virulent | gjthough no venereal taint was evident or suspected. 


ison. Q 
mit may be pointed out that the extreme rarity of acute 
yellow atrophy, and the frequency of intiuenza, militate 
strongly against the view that uncomplicated influenza is 


reaction after this is not usually so severe as after kharsivan. 
Six weekly injections produced a complete cure of the disease 
and considerable increase of weight and good looks. 

These cases were chosen haphazard from the outdoor 
department of the Liverpool Skin Hospital, and the im- 
provement was as marvellous as that in typical syphilides, 


It is apparent that the medical properties of kharsivan 
and neo-kharsivan are not confined to its effect upon the 


| Spirochaetes, and for this reason we are continuing our 


prone to attack the liver so severely as to cause acute | 


ellow atrophy; there has not been any obvious increase 
in the number of cases of acute yellow atrophy in con- 
nexion with the recent pandemic of influenza. 

‘In favour of the alternative hypothesis that influenza 
opens the door to more virulent infections which may 
cause acute yellow atrophy, it may be pointed out that 


during the recent pandemic there were numerous cases of | 
secondary streptococcal infection, especially empyema. | 


Itis ‘possible, though in the absence of a blood cuiture 
there is no proof, that a secondary streptococcal, or mixed, 
infection occurred in my case. 

tyes 

REFERENCE. ie 

tty. dournal of Pathology. and. Bacteriology, vol. xiii, 1908-9, p. 53. 
“y* , ae nett ‘ 


experiments with this drug in dermatology. 

Cam much indebted to my colleague, Dr. Arkle, for his 
valuable assistance in giving the injections to these patients 
and therefore enabling me effectively to carry out this line 
of treatment. 








THE work of the Italian Committee for the promotion of 
social hygiene after the war, over which Professor Durante 
of Rome presides, is divided among three groups. One is 
concerned with social prophylaxis against tuberculosis, 
malaria, syphilis, and various neuroses; a second with 


| the sanitary and physical education of the people, and 
| the hygiene of workers; the third deals with problems 


of a strictly hygienico-economic nature and of infancy, 


| and with social assistance, especially in connexion with 


t hospitals. 
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ADENOMA OF SMALL INTESTINE IN AN 
INFANT, WITH RESULTING KOLYULUS. 
‘BY 


J. $. MANSON, SLD., 


WABRINGTON. 





Tse<eondition encountered. in the following case seems a 
rave addition 40 the intestinal troubles of infancy. 


On July 4th, 1918, during the'height of the influenza epidemic, 
a femate ‘mfant, age ‘8 ‘months, was brought'to me with a 
histony.6f vomiting.on:the-previous day. The:bowels:had:acted, 
and the temperature was raised. A simple laxative mixture 
was given. On July 8th the child was visitedat home. The 
bowels had not acted; the mother had given castor oil, and 
vomiting:had recurred. Next day a simple enema was.given, 
with no result. Milk and water were retained with difficulty, 
and there was great restlessness at night, but no rise of 
temperature and.no.abnormal.signs in the lungs. ; 

‘On July Ith.a napkin was shown containing a small quantity 
of.datk coagulated blood and some inspissated mucus. This 
was the result.cf.a second enema,.given on.the previous evening. 
A tairly irm mass was felt in the right lumbar and umbilical 
regions, while towards the left side, at the same level, two 
undulations which might-resultfrom a.rigid spasm of the small 
intestine.could be seen. A diagnosis.of intestinal obstruction, 
possibly fue to intussusception, was made, and the child was 
admitted to the Warrington Infirmary. 

Mr. E..£..Bowden operated.two hours later. On-.opening the 
abdomen by.a.median incision above the umbilicus, an empty 
plum coloured loop of intestine twisted to half.a turn, and 
covered .by adherent lymph, presented itself. The twist was 
undone,.and.a small hard tumour was felt.at the commence- 
ment .of what was apparently the proximal part of the loop. 
As this mass was firmly attached to the intestinal wall, it was 
clear that it was nota foreign body. The infant being now in 
rather :acollapsed condition, it was decided to.return the bowel 
and close the abdomen. The patient.died during the night. 

The bowel was examined post mortem through the operation 
wound, and it was found that the volvulus had occurred about 
four feet from the ileo-caecal valve. The bowel was opened and 
the tumour ‘found to be cylindrical in shape, }in. in its minor 
axis.and projecting 4 in. into the lumen of ‘the bowel. Its base 
could be made out very distinctly on the peritoneal surface of 
the intestine. Proximally from the growth for about a foot the 
bowel wall was hypertrophied and the lumen narrowed. The 
growth was examined by Professor Delépine, who reported that 
it was an adenomatous polypus. 


The difficulty of diagnosis between this condition and 
other forms of intestinal obstruction is obvious. In 
doubtful cases the passage of a small quantity of dark 
coagulated blood and inspissated mucus will serve to 
distinguish it from intussuception, where there is fluid, 
mucus, and bright blood. The-question also arises whether 
the small growth in itself was-sufficient to cause obstruction 
to the onward flow of ‘the intestinal contents. The hyper- 
trophy-of the intestinal wall proximal to the growth shows 
that this was so, and that the volvulus probably arose from 
a violent peristaltic wave induced by an effort to overcome 
the obstruction. My thanks are due to Mr. KE. E. Bowden 
for the details of the operation and for kindly looking over 
this report. 





THE WORK ‘OF A VENEREAL DISEASE 
CLINIC. 


THE First FIVE HUNDRED MALES. 
BY 
OWEN L. RHYS, M.D., 


MEDICAL OFFICER TO THE CARDIFF CLINIC, 





Te following details of tlie ‘first five hundred male 
patients treated at the Cardiff clinic at'King Kéward VII 
Hospital may be of interest for purposes of comparison 
with ‘those of -similar institutions. 

‘Of the 500 cases there were 328 of syplrilis, 174 of 
gonorrhoea, and 25 of soft sores. The excess ‘figure is 
explained ‘by the fact that 27 cases suffered from more 
than one of these diseases. 

As regards the sources of infection, it was prostitutes in 
279, amateurs in 183, and in 38 it was of doubtful origin. 
Of the “doubtful” cases many denied any known cause, 
many blamed their wives, and two men’s infections had 
occurred years before, one by a bite on the hand.during a 
fight and one the result of a criminal offence. ‘I'wo patients 
were ‘deaf and dumb, ‘three were blind. The ages varied , 
from a boy of 11 with a primary genital sore to a man af i 


A VENEREAL DISEASE CLINIC. 


81 with.a week-old gonorrhoea. The:class of 
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artisan. It was noted that a greater percen f 
was infected by prostitutes then by acces Wael lame: 
tion ‘being, I think, ‘that ‘the collier <is generally j 
away from his own village,.and that.the ,professiong] pros 
titute, knowing the high wages he earns, is on ‘the doak. 
out for him. 
"The ‘earlier cases ‘were largely of a ‘chronic %i : 
during the last few undies ; greater peromiigge a 
recent infections .4as come under treatment. § = 
substitutes have been used entirely intravenoushy, tthe 
drugs ‘employed ‘being ‘nov-arsenobillon (in ‘the es 
majority), galyl, and neo-kharsivan. 2 a 

‘The only ill effects noticed have ‘been mild dermatitis: mo 
some three or four cases, and one extraordinarily gegen 
case of exfoliative:dermatitis after the second dose ef the . 
second series of injections. This occurred at anii . 
of three months after the first six mjections. ‘Tn tliis -mgy” 
exfoliation was general from forehead to feet, and-he wag 
a month in recovering. ' : 

The purpose of the clinic—namely, to treat cases—ig, 
only a part of the.object of -the Local Government 
which is ‘to ‘treat and to prevent; and the latter sig gig 
more difficult and the more important part. Werealljp.’ 
fections caused by prostitutes the ‘task would -be simple - 
but how .can the non-professional infectious woman he 
dealt with? By “prostitute” in this note is meant@ 
woman who receives a money payment, but mam ps 
amateurs allow complete strangers'to.go with them. ‘Qn. 
patient said that a young woman infected ‘him ‘with’ 
syphilis the first evening he met her, and’he was .awareg 
four other ‘men infected by this same person. Another 
case while under treatment for syphilis went with» 
prostitute, who gave him gonorrhoea. Altogether‘sevengf 
the 500 cases have been reinfected while not comp 
cured, and this in spite of verbal and printed warnings, 
No amount of lecturing, either by scientists or religious 
bodies, has any bearing onsuch cases. To the average man 
there are two causes of anxiety when he goes with a womag 
—namely, the fear of impregnating the female and the fear 
of infection. He is suspicious of the prostitute but net é& 
the girl he casually picks up. He will sometimes ‘takg” 
precautions in the former case, but in the latter hesdag 
no anxiety. Jn a divisional hospital for venereal disease,at 
which [had charge for five months, only ‘two cases "wer 
infected by prostitutes. Again, in two brigades in ‘the 
Eastern Command every unit adopted the measures sup. 
gested—namely, a mildly antiseptic irrigation apparatns 
and an antiseptic ointment. They were never used. ‘The 
brigadier was surprised at this, but no medical officer ‘was, 
It is surely an axiom that no man will go with a woman 
who he suspects may be infected. Consequently the 
infected amateur often infects a number of men before she 
is aware of her complaint. 

I submit that the only rational way of preventing dle 
spread of venereal disease is tomake the wilful commun 
cator.a felon. The law punishes the man or woman wie 
inflicts bodily harm, and it should treat any communicater. 
of these diseases in the same way. There is a very small, 
number of men who do not. know they have such a:diseasg 
and possibly a larger number of women, but the vast 
majority knowingly inflict their disorder on the oppesiie” 
SEX. e 


attending was, with a few-exceptions, entirely ming 











THE members of the medical and pharmaccutical pam 
fession who have seats in the Spanish Chamber # 
Deputies have formed themselves into a group to deal 
with questions .affecting public health and their special 
interests. The:chairman is Dr. F. Rodriguez, the secre 
tary Dr. Villalobos. The medical members of the Spatial 
Senate have formed a committee consisting of Drs. 
Cortezo, Cimeno, and Angel Pulido to co-operate with thé 
group of deputies. . 

THE Paris Society of Biology has instituted a series 
mouthly meetings ‘to be devoted to the discussion, 
common with men of science of ‘allied countries, of quar” 
tions connected with the war. At the ‘first meeting @ 
report on anaesthesia of wounded men in.a:state of sheet, 
Was ;presented by Major Cannon of the American .arniys 
The second meeting, to be held in November, will deal 
with the conditions of infection in.armies; the third, 
December, with antiseptics. The president of the society” 
is Professor Charles Richet, and the general secre 
Dr. Aug. Petit, 7,.rue de l’Kcole de Médecine, Paris 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


—_———_ 


CEREBRO-SPINAL MENINGITIS TREATED WITH 
AUTOGENOUS VACCINE. 
ed 16, was admitted into Hitchin Rural 
=. Isolation Hospital on June 22nd. He had been ill 
for one day, and on admission was very ill with delirium, 
severe pain and tenderness in the neck and head, retraction 
and rigidit of the neck. ; : 

Dor this and the following nine days lumbar puncture 
was performed six times, cerebro-spinal fluid drawn off, 
and serum injected. Urotropin was also given by the 
mouth, A pure culture of the meningococcus was obtained 
from the fluid. After a time he began to have haematuria 
and the urotropin was aye ny : , ' 

For seventeen days after this the patient improved, 
Then his condition got worse and the temperature went up. 
Lumbar puncture was performed again, and more serum 
injected, but no marked improvement took place. 

‘An autogenous vaccine was then kindly prepared for me 
by Captain Allan of the Lister Institute. As the patient’s 





4, Lumbar puncture, no finid; 10p.m., morphine gr.3. 8, Morphine gr. at 5.a.m.; in the 
afternoon, lumbar puncture, 20 c.cm. fluid withdrawn, 10 c.cm. serum injected. c, Morphine 
gr. 4, in the morning. D, Lumbar puncture, 30c.cm. fluid withdrawn, 15 c.em. serum injected. 
#, Lumbar puncture, 40 c.cm. fluid withdrawn, 15 c.cm. serum injected. ¥F, Lumbar puneture, 
2¢.cm. fluid withdrawn. G, Strychnine gr.g5 at 2 a.m, H, Lumbar puncture, 40 c.cm. fluid 
wighdrawn, 15 c.cm. serum injected; perspiring. 1, Lumbar puncture, 10 c.cm. fluid withdrawn, 
1@c.cm.serum injected. 3,K, Vaecine, 50 million. L, Vaccine, 100 million. m, Vaccine, 50 million. 


condition was rapidly getting worse, } c.cm. of the vaccine 
containing 50 million was injected. This was followed by 
four other doses as shown by the chart. 

After the second dose the patient made an uninter- 
rupted recovery and was discharged quite well after ten 
weeks in hospital. 

Those who watched this case had no doubt that the 
vaccine turned the scale. 

Letehworth. Norman Macrapyen, M.B., D.P.H. 





TREATMENT OF ANKYLOSIS OF THE 

ELBOW-JOINT. 
Siz Ropert Jones, in his book on Injuries to Joints (pages 
100 and 101), lays down, I think, a rather too hard and fast 
line of treatment to be adopted in cases of injury to the 
elbow-joint, when ankylosis is likely to result—namely, 
that the angle of flexion of the forearm should be a little 
more than a right angle, say 100 degrees, and that the 
hand be supinated so that the palm faces upwards—that 
is, complete supination. 

The angle of flexion will be generally accepted, but com- 
plete or nearly complete supination of the hand is, I con- 
tend, inadvisable in many cases in times of peace, and in a 
wuch larger proportion of cases in war time, when multiple 
iajuries to joints and wounds necessitating multiple 
auputations are common. The question of supination or 
pronation, or rather the amount of supination or pronation, 
which should be aimed at becomes a question of much 
tomplexity and importance, and each case must be treated 
en its merits. The following case is a good example: 

A. B. was very seriously wounded, and after about two 
years of unremitting care by the surgical and nursing staff 
he unexpectedly recovered, but with the loss of his right 

at the hip-joint, with bony ankylosis of his right 

joint, and the loss of his left hand at the wrist. 

4. B. is legally inclined and is right-handed. Present 

condition: Forearm flexed to an angle of 115 degrees and 

the hand is neither supinated nor pronated, the thumb 
faces directly upwards. 

In this position he is able to write as he did before the 
Wound, to reach and take hold of things on a table, to feed 
himself fairly well, to complete the toilet after the bowels 
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have acted, to manipulate the mechanism of his leg placed 
on the outside of the thigh piece. Though he has lost his 
right leg and left hand he is able to grasp a crutch or stick, 
bearing the weight on the palm of the hand—an important 
matter during the early stages of recovery. He cannot do 
his hair or button his collar, 

A. B. and I are agreed that the usefulness of his right 
hand would have been very seriously curtailed had it been 
supinated, In writing, about 30 degrees of pronation can 
be obtained by abducting and carrying the arm forward, 
with rotation inwards. 

Why should any one who is right-handed and whose 
only disability is ankylosis of the right elbow have to learn 
to write and to do shorthand with the left hand and at the 
same time be disabled for typewriting ? 

Streatham, 8.W. . F. Steepmay, F.B.C,.S.Bag. 





SUCCESSFUL CAESAREAN SECTION FOR 
ECLAMPSIA. 
I was much interested in Dr. E. W. G, Masterman’s 
account of his case of Caesarean section for eclampsia, in 
the JournaL of September 28th, and venture to add a 
similar case to the records of this form of treatment. 

On February 24th, 1913, in the early hours of the 
morning, I was called to a primi- 
para pregnant eight months, said 
to be suffering from suffocation. 
On arrival I found her uneon- 
scious, and in a continued series 
of eclamptic fits, with hardly a 
minute’s interval; labour had not 
begun, and there was no dilata- 
tion. I sent the* husband for 
chloroform, which I administered, 
whilst he returned to the hospital 
for an ambulance. She was 
removed to the Carshalton and 
District Hospital under the an- 
aesthetic, and put at once on 
: the table. My colleagues Dr. 
Gripper and Dr. Passmore had arrived to assist. 

I performed abdominal Caesarean section and delivered 
a dead baby; after removing the afterbirth and membranes 
I sewed up in the usual way, As the pelvis was normal, 
though the woman was very small in stature, I did not 
remove the tubes. The patient made an uninterrupted 
recovery, had no more fits, and left the hospital on March 
27th, 1913. 

I have since attended her in two ordinary confinements. 
I came to the conclusion that Caesarean section was very 
suitable treatment for eclampsia, and shall certain 
perform it again in similar cireumstances. I also think 
that it is called for in ante-partwm haemorrhage in the 
latter months of pregnancy when there is little or no 
dilatation. I endorse Dr. Masterman’s remarks and agree 
that the operation is quite straightforward, but decidedly 
consider that it is one of the major abdominal operations. 

Wallington, Surrey. A. Z. ©. Cressy, M.R.C.S., etc. 





SOME USES OF MENTHOL. 

Some years ago I suggested that the vapour given off from 
crystals of menthol might be ttied instead of various 
sprays, and would be more convenient, as they could be 
carried about in the pocket. The crystals should be 
ground and kept in a tin box in the waistcoat pocket, so as 
to be ready for use when the nasal respiration becomes 
difficult and troublesome. All that is required is to wet 
the fore or little finger so as to get a small quantity of 
menthol to adhere to it, and then rub the inside of the 
nostril as far only as the edge of the cartilage. After this 
a forced nasal expiration should be made so as to get rid 
of any loose crystals, and in about a minute the air 
passage will feel quite free. There is little or ne reaction 
as a rule. 

Ground menthol is also particularly useful in the treat- 
ment of inflamed sebaceous follicles; it should be rubbed 
in with a damp finger, and the inflammation will subside 
in from twenty-four to forty-eight hours. 

In nasopharyngeal irritation strong peppermint lozenges 
I found in my own case particularly useful. 


Bexhill-on-Sea. F. P. Arxrnson. 
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Reports of Societies. 


THE FUTURE OF MEDICINE. 

Art the first meeting for the session of the Medical Society 
of London, held on October 14th, Sir SrCLarr THomson 
resigned the presidential chair to Major A. F. VorLcKer, 
R.A.M.C.(T.), who delivered an address in which he said 
that no man could be satisfied with the position the 
medical profession now occupied. It had allowed, and 
was allowing. itself to be exploited by almost every branch 
of social reform. Matters which affected the health and, 
with it, the morals of the community, should be dealt 
with primarily by the profession, whilst the means and 
machinery for carrying out such measures might be left 
to the politician and social worker. He urged the 
Fellows of the Society to be prepared to take 
their part as leaders and not as appendages in 
the numerous fields of activity concerned with the 
health and welfare of the community. He hoped 
that the establishment of a Ministry of Health would 
ensure co-ordination and prevent overlapping and re- 
dundant activities. The Minister should be a man ap- 
pointed by His Majesty after election by the qualified 
medical practitioners of the United Kingdom. A Ministry 
of Health could not ensure health; the personal factor 
in medicine would ever be the moving power, and every 
medical practitioner shonld inculcate the virtues of tem- 
perance, patience, charity, and sympathy. A question 
for the near future was the place of specialism. In a 
regenerated condition of medicine it might be hoped that 
specialists would be those who, by their work and ability, 
had won the confidence of the medical profession, and that 
the practice of specialists would flow to them through the 
channel of the practitioner and not through the press 
or the public. ‘There would always be the need for 
specialism, but the specialist must follow and not precede 
the generalist. The increased cost of treatment and main- 
tenance had compelled the managing bodies to realize that 
some change must take place in the finance of hospitals. 
The State, through such agencies as the Local Govern- 
ment Board, the county councils, the universities, and the 
Board of Education, already made financial grants, and if 
they were not accepted other bodies would be enabled to 
compete under more favourable financial conditions, and 
would beable to divert from the hospitalsand medical schools 
the material desired both for scientific and educational as 
well as for humanitarian interests. It was said that with 
State control would come remuneration for the time and 
labour devoted to the treatment of hospital patients and 
the education of the future medical practitioners, but it 
was possible to pay too dearly for financial relief. Apzx t 
from hospitals, it was urged that under such a system 
every medical man would be able to rely on securing a 
living wage, in return for which he should render medical 
service to the individual and to the community. This 
would undoubtedly be advantageous, but the object of a 
State service should not be to secure a definite benefit for 
the doctor unless a corresponding benefit accrued to the 
patient or the community. Ina regenerated state of the 
profession there should be a juster arrangement of fees, 
both in the direction of raising the low fees and in 
mitigating the high. He trusted that the low scale 
of fees at present ruling in some practices would not 
be allowed to continue. ‘he profession of medicine was 
so eminently human and the services so personal that 
some felt that it would be an evil day when the State 
by its medical sergice undertook the care of the health 
of the individual. Promotion in a State service, if it 
became merely a matter of seniority, would cease to be 
striven for and be merely waited for, and, if made the 
reward of real or imagined merit, might lead to intrigue 
and abuse. The strikingly brilliant achievements of our 
medical services in this war might be explained as being 
due to the temporary incorporation of civilian prac- 
titioners in these previously State-restricted services. In 
conclusion, he said that the medical profession should 
see to it that the remuneration of nurses did not re- 
main on the present scale. The salaries paid both by 
hospitals and in private were miserably inadequate. A 
woman who took up nursing, after training three or 
four years, was able to earn a wage which a parlour- 
maid would scorn. 


REVIEWS. 
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ARMY SANITATION IN THE FIELD, 
Field Sanitation,’ a book of nearly 200 pages, ig 
official publication of the Canadian Army Medical §¢ Ae 
Major Macponatp’s career is an illustration of the ie, 
bility of that service. He came overseas early in 19 
the staff of No. 3 General Hospital, a product of McGill 
University, of which he is a graduate. He proceeded to 
the front as sanitary officer, and after two years’. Servicg 
transferred to a stationary hospital, of which he ig now 
second in command. The book has an extremely negt 
preface, written by Major-General G. L. Foster, Directs 
of Medical Services, and as he has chosen his wordg with 
more skill than any hasty reviewer could, no apology need 
be offered for quoting them: 

“ This book,” General Foster explains, “ has arigen 
of a series of lectures by Major R. St. J. Macdonald, Mp 
Sanitary Officer, Canadian Army Medical Corps, attached 
to the Third Canadian Division. The lectures were given 
at the Divisional Sanitary School to officers, non-com. 
missioned officers, and men engaged in Sanitary work, 
The school was held in the field as a matter of routine, 
and the various appliances, described and depicted, werg 
on exhibit for purposes of illustration. The lectures ay 
printed as they were spoken. They are the outcome of 
Major Macdonald’s three years’ service on the Western 
front from Ypres tothe Somme. They retain the flayouy 
of the field and are reproduced in all the simplicity of the 
crude, but efficient, surroundings in which the school wag 
held. In the absence of books no literary references werg 
possible, even if these had been desirable. With the illug. 
trations, which were drawn by Corporal Sefton of the 
Sanitary Service, these lectures give a faithful account of 
the measures which are in daily use—and with so 
success—for the prevention of disease in the army. It ig 
the intention that all medical officers shall be supplied 
with this book for their information and guidance in the 
discharge of their important duties.” 

The whole field of sanitation is covered in a syllabus 
under the following heads: Prevention of disease, water 
and water supplies, air and food, disposal of waste pro. 
ducts, flies and lice, infectious diseases and disinfection, 
duties of sanitary personnel, sanitary appliances. 

The book contains seventy pages of illustration and 
gives description of all the appliances which are commonly 
used in the field; these are constructed from such simple 
materials as are available on the spot. Much ingemuity:is 
exercised in constructing tlese contrivances, and the book 
affords an explanation of the almost complete inmunity of 
the troops from disease. One can readily assent to the 
suggestion of General Foster that the book may be read 
with profit by officers in other arms of the service. 














POLYNESIAN FOLKLORE. 

Mepictne is the most universal of the professions; the 
lawyer is limited by his local law, the priest by the canons 
of the church, and the sailor is but a bird of passage. «Ifa 
man wishes to dwell in the remoter places of the earth, 
medicine will give him his chance, and if he be of inquit- 
ing mind and sympathetic temperament, and endowed, 
moreover, with the industry to record his observations and 
impressions, he may write such a book as The Law Islands! 
This group of small islands to the east of Fiji and the 
west of Tonga is inhabited by a race which is Polynesian, 
or has at least many Polynesian affinities; the author 
believes that it is to a large extent on the example of the 
more intellectual and higher type which inhabits the Las 
Islands that the future of the native races of Fiji depends 
The author is now a Major R.A.M.C., but before the 
war was a member of the Colonial Civil Service, Fijh 
and District Commissioner’ for Lau for nearly ten years 
Major St. Jounston’s book will appeal to the ge 















reader for the mere sake of the stories and for the atmno- 
sphere of space and sunlight in which they are steeped. It 





pare. A 
1 Field Sanitation. By Major R. St. J. Macdonald, | oy 
London: Henry Frowde, and Hodder and Stoughton: 1918. ACE. = 
pp. 194; 60 figures. 6s. net.) = Re 
2The Law Islands (Fiji) and Their Fairy Tales and Folklore, é 
T. R. St. Johnston, F.R.G.S., F.Z.8. London: The ‘Times Boo 2 

Ltd. 1918. (Demy 8vo, pp. 145. 5s. net.) ty Aas ~iae 
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: to the ethnologist as a collection of first 
will apPem ote all the more because Sir J. G. Frazer’s 
a ead studies stop short in Fiji before reaching the 

- Islands. Lauans, like other Polynesians and like the 
= to the west of them, have the idea of an original 
ross the sea to which the spirits of the dead may 

turn. ‘The belief probably has a basis of historic fact, 
ote ancestors of the present Lauans caught at sea by 
easterly gale being swept for perilous days and nights 
before it, and finally cast on shore. There is good evidence 
that involuntary migrations have occurred in the Pacific 
in comparatively recent times. The Lauans still believe 
jn magic, though, as professing Christians, they seek to 
conceal the fact; as happens with the people of neigh- 
pouring islands further west, a man who thinks himself 
bewitched may give himself up as dead and die, such is 
the force of auto-suggestion. The great merit of Major 
Johnston’s book from both points of view is that he has 


_ get down the tales and legends as told to him by the people 


among whom he lived and worked. The volume has 
several good illustrations from photographs, and two maps. 
It is well printed. 





NOTES ON BOOKS. 

{HE publication by Dr. May DICKINSON BERRY of a short 
account of Austria-Hungary and her Slav Subjects ® is oppor- 
tune. After a brief review of the Austrian empire from 
300 to 1900 and of the history of the Slavs in Europe in 
the Middle Ages, a short account is given of the vicissi- 
tudes of the Austro-Hungarian empire in the nineteenth 
century and of its present constitution, and there is a final 
chapter which throws much light on the Czech and 
Southern Slav questions in relation to the settlement 
which seems to be at hand. As Sir Willoughby 
Dickinson points out in a short introduction, the problems 
of self-government and nationality in the Austrian and 
Balkan States have troubled Europe for more than a 
century, and unless there is now a settlement of the 
claims of the nations inhabiting these regions on a satis- 
factory basis, it will be hopeless to expect a lasting peace. 
The Southern Slavs, Czechs, Poles, and Rumanians will 
never willingly form part of the Austrian empire, or of 
any new empire under Teutonic hegemony. The book 
itself, short as it is, will help towards an understanding of 
the problem, and Mrs. Berry provides a short bibliography 
for those who desire to go into the subject more fully. 


Race Regeneration‘ is the subject of a popularly written 
book by Mr. E. J. SMITH, the chairman of the Health 
Committee of the Bradford Corporation, and the remedial 
measures are freely illustrated by what has been done in 
Bradford. In the chapter on a Ministry of Health the 
passing during the war of an Act to establish it is very 
strongly opposed, and it is asserted to be ‘‘ significant that 
the people who have adopted these rushing tactics represent 
three sections: First, the great financial corporations who 
have most to gain; second, those with least experience of 
the vital issues involved; and third, those with none at 
all.” The contents of the book read like popular lectures, 
and the author’s portrait as a frontispiece is compatible 
with this impression. Much contained in the book may 
be useful to medical men who have occasion to deliver 
such lectures. 





8 Austria-Hungary and her Slav Subjects. By F. May Dickinson 
Rerry, M.D. With an Introduction by the Right Hon. sir Willoughby 
Dickinson, K.B.E., D.L., M.P. London: George Allen and Unwin, 
Limited. (Cr. 8vo, pp. 48. 1s.) ; 

{Race Regeneration. By E. J. Smith, author of Maternity and 
Child Welfare. London: P.S.King and Son, Limited. 1918. (Pp. 223; 
% figures. 7s. 6d. net.) 








ROYAL MEDICAL BENEVOLENT FUND. 


Ar the meeting of the Committee held on October 8th 
twenty-one cases were considered, and £206 ls. voted to 
sixteen of the applicants. The following is a summary 
of some of the cases relieved: 


Widow, aged 57, of M.B.Glas. who practised in South Wales 
and died in August, 1918. Applicant was left unprovided for 
at her husband’s death; has three children—son 24, and twin 
daughters aged 22. Rent £30. Voted £5. 

Widow, aged 70, of L.R.C.P.Edin. who died in June, 1918. 
Applicant’s husband: had been helped by the Fund for the last 
two years. She is now a confirmed invalid, and her only income 
is ocoasional gifts from her two children. Rent £14. Voted 

twelve instalments. 
ife, aged 39, of M.R.C.S.Eng. who is now in an asylum. 
& is suffering from tuberculosis. Has two children, 
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now aged 17 and 12, living with relations, who also provide for 
her husband’s maintenance. Relieved five times, £67 10s. 
Voted £12 in six instalments. 

_ Daughter, aged 50, of M.D.Edin. who died in 1886. Applicant 
is a trained midwife, but, owing to ill-health, is unable to follow 
that occupation. Friends bien me 12s. 6d. a week, but this is 
insufficient to pay for board and lodging. Relieved five times, 
£36. Voted £12 in twelve instalments. 


Daughter, aged 52, of M.D.Glas. who died in 1897. Applicant 
used to earn a little as housekeeper, but owing to the severe 
illness of her invalid mother, aged 78, has had to give up work 
to attend to her. Relieved four times, £40. Voted £10. 

Subscriptions may be sent to the Acting Honorary 
Treasurer, Dr. Samuel West, at 11, Chandos Street, 
Cavendish Square, London, W.1. 3 

The Royal Medical Benevolent Fund Guild is now called 
upon, as a result of the war, to deal with many widows 
and children who, in happier times, would not have thought 
of asking for assistance. It is glad to receive secondhand 
clothing and household linen. The class of clothes most 
wanted is that suitable for boys and girls working in 
offices, for women, and for old men. The gifts should be 
sent to the secretary of the Guild, 43, Bolsover Street, W.1. 





THE FUTURE OF THE MEDICAL PROFESSION. 


BY 


PETER MACDONALD, M.D. 





AFTER-WAR reconstruction seems likely to involve a recon- 
struction of medical services, and from the amount of 
space devoted to the future of the profession in the recent 
numbers of the various medical journals it looks as if the 
profession itself expects drastic changes, and is not without 
misgivings as to their probable nature. 

More particularly the profession seems to fear that it 
may have a “State medical service” forced upon it, and 
it seems generally to be of opinion that such a develop- 
ment would involve the profession in disaster. 

It may, accordingly, be of interest to readers to have 
the views, so far as they can be given in a short article, of 
a Labour candidate who is also a doctor; all the more so 
as there seems to be a widespread, though erroneous, idea 
that the Labour party is committed to the establishment 
of a State medical service. 

No definition of a “State medical service” has been 
authoritatively laid down, and the term may have varying 
significance as employed by various users, but for the pur- 
poses of this article it will be taken to mean, among other 
things, (1) that under it medical men are employed for 
either whole time or part time to give services fora salary; 
(2) that the employer is the State or one or more of the 
local authorities. 

It is assumed for the purposes of this article that some 
reconstruction in the more or less near future is certain. 
If this is granted, then a constructive policy in medical 
politics—not on a niggardly but on a grand scale—is a 
necessity of first-rate importance to the medical profession. 

Either a non possumus attitude or the attitude of a 
Gallio will, if taken up by the profession generally, result 
in disaster to it and incidentally to the community, for no 
reconstruction in medicine which is not directed from 
within can turn out satisfactorily to the profession; and 
any scheme of medical reconstruction which is not satis- 
factory to the profession will in the end be much more 
unsatisfactory to the community. 

What, then, should be the profession’s constructive 
policy? In formulating this it were well shortly to con- 
sider the basis, or bases, on which the profession renders 
service to the community at present, and these services 
can be classified under four heads according as they are 
rendered under conditions of— 

1. Salaried service, whole time or part time—for example, 
public health appointments, tuberculosis appointments, 
school medical appointments, étc. (military medical services 
are not under consideration). These are conditions of 
** State medical service.” 

2. Part time contract service—for example, national 
health insurance work. 

3. Voluntary service — for example, work done at 
charitable hospitals. 

4. Individual service—for example, private practice. This 
can be divided into two heads, according as it deals with 
(a) general work, (b) consultant and specialist work. 
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Within the memory of most of us by far the most impor- 
tant form of service was that rendered under head 4, but 
it lias gradually and continuously been losing ground to 
classes 1 and 2; while that form of service given under 
head 3 supplied services which the poorer patients were 
unable to afford from those who rendered individual ser- 
vice; now this same voluntary service is the only thing 
which prevents the breakdown of national health insurance 
work, inasmuch as it provides some of the most important 
of the medical services rendered to insured persons, and for 
which there is absolutely no provision made in the National 
Insurance Acts. 

I would have liked to emphasize the importance of these 
voluntary services, or quasi-voluntary services, given by 
the medical profession and received by the bulk of the 
community as a charity, but space does not permit me to 
say more than that I regard charity in medicine as an 
anachronism, and that the time for itis passing, if not past. 

What, then, is to be the constructive policy of the 
medical profession ? A return to the days of “private 
practice” all round is unthinkable, and two alternatives, 
and only two, are left: 


1. A State Medical Service. 

The first alternative is the establishment of a “State 
medical service ” for all forms of medical service. Whilst 
the services classified under head 1 will and ought to 
be greatly increased, I am of opinion that, so far as general 
medicine is concerned, a State medical service would mean 
disaster to medicine and consequently disaster to the 
community. 

Space does not permit the giving of all reasons for this 
opinion, but one may be touched upon: 

The well-to-do would have none of the State service but 
would continue to employ the private practitioner and pay 
him by fee, and it would be impossible to prevent their 
doing so. An England that could dream of preventing 
this is unthinkable. 

What then would be the result of the establishment of 
a State medical service? The result would be the 
prompt dichotomy of the medical profession into the 
doctor of the rich and the doctor of the poor. But this 
would not be the end. One service would soon come to 
be regarded as better than the other, with the result that 
it would necessarily and inevitably become better than the 
other. Which would become so better? The question 
needs no auswer. A State medical service would inevit- 
ably result in two services, a better for the rich and a 
worse for the poor, a condition of things which no medical 
politician could regard with equanimity. 

The solution of the problem of medical reconstruction, 
so far as it consists in a State service for the general prac- 
titioner, must accordingly be rejected, although I am of 
opinion that the solution of the supply of consultant and 
specialist services may best be arrived at by making tliem 
salaried services in connexion with a scheme of hospital 
reform, and so far as possible part time salaried services, 
so that the same persons may give services to rich and 
poor—as indeed they do now. But the services to the 
poor are now gratuitous, or quasi-gratuitous, and the 
payment for both is extracted from the well-to-do. 


, 2. A National Medical Service. 

The second alternative, and the one I favour, is the 
extension and improvement of the contract service now 
rendered under the National Insurance Acts. 

Although received at their inception with great hostility, 
the medical work done under these Acts is now, apart 
from administrative difficulties, fairly acceptable to the 
medical profession, and is fairly satisfactory to the com- 
munity. But if it is to be made the foundation on which 
a National Medical Service is to be built, many and great 
improvements must be made. 

Space again does not permit of enlarging on these, but 
three minor remedies and one wajor remedy for defects 
may be indicated : 

1. The present bureaucratic and irresponsible control of 
Commissioners must disappear. 

2. If the profession is to make “ free choice of doctor” 
its battle-cry, provision must be made that the choice 
shall be effectively free. 

3. If the bulk of the community, including women and 
shildren, are to be included in provisions such as those of 
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ihe Insurance Acts, the capitation fee must be adequate to 






















allow of a reasonable income for the doctor, wit, 7 
enough free time for health, recreation, and sty ~t 
is to say, the terms must be good enough to e 
sufficient number of the right men into the profession, ot A wel 
4. If the National Insurance Acts are to provide gM called 
medical services needed by the community their on, the B 
defect must be entirely eliminated. This chief 4,8 Hall 
their failure to provide (a) institutional treatment, @) oy the F 
sultant and specialist services for those for whom ue pealtl 
supposed to provide—at present insured perso ne fessio 
to come the bulk of the community. Can this defect}, § dent 
remedied, and how ? “ft by M 
It can, by provision of hospitals sufficient in number gy B. 
size to afford room for all the institutional ne ‘yrne 
needed by the community, at which consultang were ] 
specialist services could be given to all in need of the The 
From these hospitals all vestige of charity should, §  cussic 
eliminated. ‘he people should secure treatment there  pat.at 
a right as citizens, not as a charity as paupers, Ty anoept 
medical man should receive salary for his work there, LT 


These hospitals must not become the close preseryey 
the consultant, but, with safeguards as to the effig 
of the work done, should be open or easy of access tod 
medical men in their neighbourhood. In my opiniof—. * 
establishment of such a hospital system, in connexion wij 
an adequate “panel system,” would inaugurate a newen 
in medicine in this country. 

Apart from the possibility of treating under satistacton 
conditions the working classes who form the bulk of 
community, it would improve medical service 
recognition. It would promote co-operation betwen 
doctors and further that feeling of solidarity betwen 
them which war conditions have already engendered. } 
would attract a pe class of man into the medical 
fession, as it would afford him prospects of a career, 
when a medical man takes up a practice of his ownheiy 
isolated and his further progress in medicine de ny 
his own individual observation and what knowledge k 
acquires from medical journals. This progress canm 
compare with that possible in connexion with work at; 
hospital, where he comes into close contact with his felloy 
practitioners, learns and teaches new methods, and, » 
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consequence, remains a student throughout life. “| appeal 
Such a use of hospitals would introduce into mefiéms e 
most of the advantages supposed in some quarters tols united 
in a State medical service, and at the same time leave th would 
freedom of individual practice so prized by members of th the re 
medical profession. The hospitals could collect rom echome 
them most of the varied services given by various & good 
rities and agencies. The tuberculosis officer might do with © 
work at them; school clinic work, venereal work, ma — 
and child welfare work could be done either at seth 
hospital or in close relation with it, and a large degr ef 
co-ordination of the work of various agencies dealing wih sia be 
health could thus be locally arrived at. ‘ the 
Such, then, is a rough sketch of my views on ined The pi 
olitics. bs . 
. But when all is said, the important thing is nott a 
views, or those of Sir Bertrand Dawson, or of Sir thent 
Newman, or of Dr. Brackenbury, or of any other pert the i, 
The important thing in the development of medicine®) tool oe 
to ascertain the views of the profession. Accordingl— ° © 
regard as of the first importance the establishments — 
advisory committees to the Government and to hi 
authorities, as advocated by Dr. Brackenbury, and, wi ae 
still more weight, by Mr. Sidney Webb, which shall bem i: 
to express their opinion untrammelled by any authority. GA and 
But if such committees are to be of value they mi solatior 
express the opinions, not of presidents of royal eolleg Ministe 
only, or of professors of medicine only, or of Local Gove with. b 
ment Board officials only, or of fashionable const ta eb 
only. The opinions of all these people are of value a health 
must have due weight, but they are unimportant 25 OF tir to d 
pared with the opinions of the backbone of the proteg® thoala 
—the general medical practitioner, who does the sm which 
work. an temions 
If views such as those given above, or if amy! wad thx 
reasonable views on medical politics, having first regamiay ; 
the needs of the community, commend themselves WR ime 
medical profession, there is no doubt that their accepyaay the hea 
by any or every political party could be secured. § but an ; 
there is one proviso, and it is a big one. This prow able’ op) 





that the present apathy of the profession towards 
politics shall disappeat. 
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qHE PROPOSED MINISTRY OF HEALTH. 


or THE MeEpicaL PROFESSION OF THE 
‘cota Home CovuntTiés. 
“pTIN medical profession of the Home Counties, 
, ey the Metropolitan Counties Branch of 
Seah Medical Association, was held in the Toplady 
oe Yottenham Court Road, on October 15th, to consider 
iat» roposed Ministry of Health in its relation to the 
ae a the people and the future of the medical pro- 
pad The chair was taken by Dr. M. G. Braas, Presi- 
ra of the Branch, who was supported on the platform 
by Major-General Sir Bertrand Dawson, G.C.V.O., Dr. 
if B. Brackenbury, Major McAdam Eccles, Mr. E. B. 
iSgrner, and Mr. N. Bishop Harman. Between 200 and 300 


be following resolutions were taken as a basis for dis- 

enssion, and the CHARMAN intimated that they would be 

pat.at a given moment, and that no amendments could be 
“— f th 

this meeting is in favour of the setting up under 

1, That saapaliog teat of a Ministry of Health as an intro- 

uction to a constructive health policy which shall be 

adequate to the national needs. 

9, That it is essential that the Ministry of Health should 

’ pave @ Medical Advisory Council as part of the permanent 
organization of the Ministry. To be a reality, such 
eouncil must meet frequently, be empowered to seek 
information from the heads of departments, have direct 
access to the Minister, and the right to initiate advice. 
Phe institution of such a council from the outset is vital, 
and any scheme which does not secure it cannot be for 
the benefit of the nation or enlist the support of the 
medical profession. ae ; 

3. That any organization of the clinical services of the country 
should be based upon a development of independent pro- 
fessional work and should preserve the best features of 
existing methods of practice. No scheme for a whole- 
time salaried clinical service would be in the best interests 
of the needs of the people. : an ; 

4, That in order to secure greater unity within the profession 
and organized means of voicing that unity it is important 
that the British Medical Association should receive a still 
wider allegiance from medical practitioners in the Metro- 
politan Counties area than it now possesses. 


The CHarrMAN, in introducing the resolutions, made an 
appeal for a general dropping of sectional prejudice and 
the taking of a wide view. If the profession was not 
united ij would never get what it wanted. Politicians 
would in that case set off one section against another, and 
the result would be a camouflaged scheme which was a 
scheme in name only. There was reason to suppose that 
a good measure was on its way, but that it would meet 
with opposition, and would need the active support of the 

ion. 

Sir Berrrand Dawson said that the reason for the 
demand for a Ministry of Health was a conviction on the 
part of the public that a large amount of disease was pre- 
ventable and should be prevented, and that the health of 
the community, like education, was a concern of the State. 
The profession had reached the same conclusion, along 
different channels of thought; for medical men had long 
been finding that measures for the prevention and treat- 
ment of disease were less and less within the compass of 
the single practitioner, and that combination of effort 
and equipment was a necessity. Any new discovery in 
diagnosis or treatment, instead of giving the practi- 
finer satisfaction because another weapon was added 
to his armoury, only filled him with a disappointing 
sense of his inability to command the best for his patients. 
The Ministry of Health, which meant an increase of State 
sidand control applied to the medical services, offered a 
wlation of the difficulty. Any bill to introduce such a 

istry must necessarily be a modest measure to start 
with, but the reform, beginning with a reorganization at 
de centre, would go on to co-ordinate the whole of the 

services of the country. It would be beating the 

tit to discuss details about this or that scheme. Rather 
ould they concentrate attention on those conditions 
6h were essential to any scheme of reform. Pro- 
fessions, like individuals, had phases in their development, 
tad the medical profession was entering upon a totally 


tewphase. The profession was going to occupy a position 


ithed never held previously in this country. ‘lo maintain 
the health of the community would no longer be a passive 

'anactive conception. In France he had had innumer- 
ableopportunities of seeing the British soldier, in health 
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as well as in sickness, and, remembering the splendid 
things that the British soldier had done, one could not 
help wondering what finer things he would have adcom- 
plished had he been better equipped physically in many 
cases by the early removal of preventable defects. 


Sir Bertrand Dawson went on to say that one cardinal : 


principle upon which they must insist was medical 
guidance in medical affairs. Around the Minister there 


| should be a consultative medical council which was a 


reality and not.a sham, and was representative of all sides 
of the profession. This should have a right of access to 
the Minister and be a part of the permanent organization. 
If they did not get that, let them say that they would 
have nothing to do with the bill (hear, hear). In the 
meantime let medical men find a means of giving collective 
expression to their views. Many members of the pro- 
fession were detached from all organizations. In the 
British Medical Association they had an organization 
already in existence, powerful, and m earnest; its Journwan 
had the largest circulation in British medicine, and was 
extraordinarily ably edited. Was it not more statesman- 
like for as many as possible to come‘into that organization 
rather than to set up a rival body? It was quite true that 
many disagreed on certain points with the policy of the 
Association. The Association was not perfect; it would 
be very uninteresting if it were. ‘lo hammer out a policy 
for the future of the nation’s health required the ‘help and 
unity of spirit of as many.as could be brought together. 
It required deep thought and much conference and ex- 
change of ideas. This was the turning point in the history 
of the profession. Never before had they been faced with 
issnes So momentous. If they had courage and a big out- 
look, chose their leaders wisely and followed them stead- 
fastiy, they had in front of them a nobler place in the 
nation’s life, a larger sphere of usefulness, and a greater 
prosperity than ever before. 

Dr. H. B. Brackensury said that probably within the 
next fortnight a Ministry of Health Bill would be intro- 
duced into the House of Commons. Very likely that bill 
of itself would not be of great use to anybody, but it would 
be the first step towards the necessary reconstraction. 
Following upon ‘that first step there would be second 
and third steps. It was important that they should have 
in their minds not only the foundation, but the super- 
structure. He wanted at once to go to fundamentals. 
They all recognized that any health legislation must be 
enacted for the benefit, not of the profession, but of the 
community. But some of those who said that seemed 
often to forget that the medical profession was a part of 
the community both by reason of the fact that its members 
were peculiarly fitted to determine upon the problems 
presented to them, and, moreover, were the actual instra- 
ments by which the legislative projects would be carried 
into effect. The profession, nevertheless, had certain 
interests of its own which it was perfectly legitimate to 
consider. If those professional interests ever did clash 
with the public interests, then the former must go to the 
wall, but that was no reason why they should not be safe- 
guarded in any arrangements in so far as they were not 
inconsistent with the public advantage. In the matters 
pending, professional interests coincided with the interests 
of the public. The essential things for the reorganization 
of the health services were two: First, a well-educated 
and independent profession; and, secondly, such adminis- 
trative machinery as would result in each person having’ 
free access to the services of practitioners. However 
learned and skilful the profession might be, that learning 
and skill would be largely wasted if there was no proper 
organization for making it of use to the public; and, how- 
ever admirable the organization might be, it would be 
largely futile if asa result of it the independence of the 
profession was undermined, the oppertunities of individual 
members cramped, the abilities and inclinations of medical 
men denied full play, and the personal relation of the 
medical man to his patient converted into an official rela- 
tion with a client (hear, hear). The public needed from the 
profession two thmgs—its goodwill and its sympathy on 
the one hand, its skill and knowledge on the other. If the 
knowledge and skill were absent nothing could be accom- 
plished. If the goodwill were absent, whatever good 
might be done in spite of it would be mueli less than 
would have been done had the goodwill been forthcoming. 
But neither one nor the other could be secured if any 
attempt was made to exploit or to defy the profession. The 
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profession must be prepared henceforth to take a larger 
interest in public affairs; its members must be pre- 
pared to seek places in Parliament and on local governing 
bodies, but that involved a good deal of sacrifice, of money 
as well as time. Certain essentials must be borne in mind. 
In the first place, in purely medical matters medical opinion 
and advice must be supreme. He did not refer in saying 
this to the whole of the health administration, but only to 
those matters which were purely medical, purely profes- 
sional, purely internal. There he did not think the pro- 
fession would ever brook the interference of the layman. 
Then, if the profession was to exert itself on any local 
committee specifically charged with medical administra- 
tion, there must be adequate representation of the pro- 
fession, not necessarily in voting power, but the assurance 
that professional opinion would be voiced through repre- 
sentatives chosen by professional committees. Centrally 
and in every health area there must be a medical advisory 
committee, nominated in the one case by the central bodies 
of the profession, and in the other by all the medical prac- 
titioners of the area, which committees should have the 
right, if necessary, te make their views publicly known. 
Finally, in connexion with the clinical arrangements set 
up, private practice should be preserved, and its best 
features and traditions followed as far as possible, and 
while the services of consultants and specialists should 
be available the general practitioner should be the usual 
means of giving all domiciliary treatment. He should 
have his full share of the work of any clinics established, 
every opportunity of increasing his knowledge and skill, 
and be able to undertake the treatment of his own patients 
in any publicly supported hospital or institution in which 
they might be admitted at the public cost. 

In the general discussion that followed, Mr. E. B. 
TURNER expressed the hope that the head of the Ministry 
would be a Minister of Cabinet rank, and a really broad- 
minded statesman. If there was an advisory committee, 
the profession should have a good deal to say in its nomi- 
nation. The men on that committee must be those whom 
the profession trusted and who would work without fear. 
He also emphasized the need for unity. Sir Watson 
Cheyne on a recent occasion had made the pertinent 
remark that in Parliament he wanted the voice of the pro- 
fession to come to him unitedly. Three powerful com- 
mittees were engaged on this question—the committee of 
the British Medical Association, that of the Royal Colleges, 
and that of the Royal Society of Medicine. He hoped 
they would work upon converging lines, so as to issue in a 
spear-point of demand with the full force of the profession 
behind it. He did not look for a thoroughly united pro- 
fession in his own time, but he thought they should try to 
achieve unity in every way that was possible. Further, 
medical men must get into Parliament. He believed that 
in a constituency evenly balanced between political parties 
a doctor with astrony health programme would sweep into 
his net the floating votes and the new votes, especially 
those of women, and very likely would be successful. 

Dr. Craupe 'TayLor (Hampstead) expressed his disagree- 
ment with the last clause of the third resolution. He 
believed that a whole-time service was bound to come, and 
that such a service would appeal especially to those who 
had not already established private practices that fully 
occupied them, or were newly qualified. Dr. Lovexn 
Drace (Hatfield) traversed the Prime Minister’s recent 
statement with regard to health progress in this country, 
and claimed that this country had done more for the 
public health than any other in the world. While the 
health service might have been slow, it had been sure 
in laying the foundation for the proper work. Great im- 
provements were not going to be made ina hurry. Major 
McApam Eccres thought that they were definitely united 
on the first two resolutions, though there might be a 
certain amount of difference of opinion as to the third and 
fourth. Their first aim and object was that the health of 
the nation should be bettered as a consequence of the 


' gacrifices entailed by the war. Thirty-three years of prac- 


tice had convinced him that they were not going to have the 
best if they forfeited the human touch as between doctor 
and patient. That had been one of the greatest assets of 
the British medical profession. They had admired the 
organization and teaching in connexion with medical work 
in Germany, but it was disappointing to find in that great 
country the lack of human touch. He did not deny that it 
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might be desirable to havé whole-time salaried eli 
officers, but he did not want to see the whole of the 
fession in that particular category. As to the fourth 
lution, if there ever was a time when the profession 

to be united it was at present. They must be united to 
show what they considered to be best for the nati 

if they were not prepared to work through some }; 
organization like the British Medieal Association 
would not get what they wanted, and what they bation 
to be in the best interests of the public as well, Canta; 
H. B. Morean thought that the matter should wait 
until six months after the declaration of peace, whey 
the men at present abroad might be home again, and hay 
a say in the question. It was only the rump of the 
medical profession which remained in this country, Hy 
also submitted the view that every member of a commit 
and every official of the British Medical Association, ang 
every member also of the committees which were furthe 
the election of medical men to Parliament, should P 
himself not to be a candidate, nor to accept any 
office of honour. Mr. M. I. Finucane (Westminster) 
that the Minister should be a doctor, and instanced th 
analogous case of the President of the Board of Education, 
He himself could not conceive that the new Ministry¢ 
Health would do anything other than introduce a whole 
time medical service, and what Sir Bertrand Dawson had 
said seemed to presuppose such a service. Dr, Camig 
WiLxinson desired to add a further resolution that 
should be taken to secure better representation in Paplig. 
ment, but the Cuarrman ruled it out on the ground tha 
this ‘matter was already being taken in hand by th 
Central Council. Mr. Bishop Harman said that his «& 
perience of life was that the lone man usually suffered, 
Those doctors who were in partnerships were able to gale 
guard their position much better than those who went on 
by themselves. If the medical profession wanted to 
tect its own interests its members shouid join hands ix 
groups and companies, and he would carry the — ci 
even further and urge that upon demobilization men 
had not practices to return to should be taken into partner. 
ship as far as possible and thus undercutting might by 
avoided. ae 2 

Sir BertranD Dawsov, in a brief reply on the disenssion, 
said that he himself had made no criticism of the present 
health service, for which he had only unstinted admin 
tion. Inanswer to Dr. Finucane, he said that he had not 
in mind a full-time salaried service. In the case of pathe 
logists and bacteriologists a full-time service wotld be 
necessary, but in the case of clinicians the solution of th 
question would be a part-time salaried service working 
hand in hand with private practice. These part-tim 
posts, moreover, should be held not by people importel 
into the locality from without, but by the men whos 
private practitioners were already looking after the health 
of the district. No permanent service could ever be int 
duced into this country without the full consent of the pm 
fession, and there was a strong and very nearly unanimow 
opinion within the profession that they would have nothing 
to do with any scheme which interfered with the. freedom 
of thought and action so necessary in private practice, 4 
bill for the establishment of a Ministry of Health woul 
undoubtedly be introduced; and although it would noth 
passed in a moribund Parliament it would be there for dis 
cussion, and it was very important that the professign 
should speak with a united voice. 

The resolutions were then put to the meeting. “Nowl 
and 2 were carried nemine contradicente, No. 3 was cattl 
with five dissentients, and No. 4 with one dissentient. I 
reply to a question, Mr. Bisnop Harman said that the 
resolutions would be redrafted in the form of questions 
and form part of a catechism submitted to parliamentay 
candidates by the Divisions. is 
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THE first number of a new review, entitled La Fran, 
has appeared in Holland. It is issued under the directit 
of a Dutch medical committee comprising some of’ tht 
leading men in Holland, and it has the active supporm@ 
the profession of Belgium. It is intended to sappy) 
information as to the watering places and health reso 
of France. The founder and editor is Dr. Gaston Siaaa@ 
of Antwerp. A Belgian committee had been formed Ws 
the same object in June, 1914, but the war preventer ™ 
realization of the original idea, and the centre ‘ot 
movement was transferred to Holland. : & 
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MEDICAL DEMOBILIZATION. 


ear ago we discussed in general terms the 
tle’ Bf enedical demobilization, and indicated some 
of the factors which would have to be taken into con- 
sideration in devising an orderly, rapid, and equitable 
jan for returning medical men to civilian life after 
the close of hostilities. It was clear enough then 
that adequate steps must be taken in time, and that 
the broad principles at least should be settled by the 
rofessional committees, acting jointly with the naval 
and military authorities. The end is not yet, but 
recent happenings on various fronts and in enemy 
countries have inevitably turned men’s minds towards 
the period of reconstruction ; and demobilization, both 
general and sectional, has become a topic of immediate 
practical importance. 

Stated in its simplest form the problem consists 
in adjusting the needs and claims of three parties— 
the military authorities, the civilian community, and 
the individual officers. It is generally conceded that 
during the process of demobilization military con- 
siderations must take precedence within limits, but 
that every effort should be made to deal promptly and 
fairly with questions of personal hardship, and to 
reconcile justice to individuals with the civilian needs 
of certain localities and of certain public services. 
Some time ago the Central Medical War Committee, 
recognizing that the experience it has acquired in 
obtaining doctors for the forces would be of the 
greatest possible value during the reverse process, 
appointed a special subcommittee to study the 
problem of medical demobilization and to make 
suggestions for dealing with it in advance. The 
principle seems to have been accepted that in order 
to deal comprehensively and justly with individual 
claims those who have given up most, those who have 
served longest, and those whose terms of service have 
been hardest, should hold the first title to preferential 
treatment so far as public needs allow. 

The subcommittee on demobilization went very 
carefully into many aspects of the matter last autumn 
and winter, and shortly before the German offensive 
last spring a scheme had been prepared for draft- 
ing back into civilian practice medical officers 
serving temporarily in the R.A.M.C. This scheme 
was based on an able and exhaustive memorandum 
by Major Russell Coombe, in which he endea- 
voured to anticipate difficulties and suggest means 
for meeting them. It was assumed with good 
reason that the Government would wish to make 
the fullest use of expert advice in shaping the 
course of demobilization, and would, therefore, 
welcome the co-operation of the professional com- 
mittees in dealing with the special cases of doctors. 
The representative status of these bodies, their special 
experience, and the machinery and information at their 
disposal, together formed an unanswerable reason 
why they should be consulted. During the progress 
ofthe war individual demobilization has been con- 
dutted through this machinery, and with suitable 
esansion and modification it should prove equal 


tothe strain of dealing fairly and economically with 


large numbers when the outgoing stream from the 
services swells from an intermittent trickle imto a 





broad river. The information and experience already 
in the possession of the central professional bodies 
and their local committees must prove of the greatest 
value, correlated, as no doubt it will be, with the 
details now known to the Army Medical Department 
through its card index of serving medical officers. 
While the Central Medical War Committee, through 
its schedules and statistical data, has full knowledge 
of the doctors remaining in civil life, and of those 
whom it has furnished to the army, it necessarily 
knows little about many of the medical officers who 
joined the R.A.M.C. in the earlier months of the war 
and have remained therein ever since, and still less 
about those who joined soon after qualification. It is 
clear, therefore, that the fullest interchange of infor- 
mation is desirable between the civilian medical bodies 
on the one hand and the Army Medical Department, 
the Ministry of National Service, and the medical 
departments of the Navy and Royal Air Force on 
the other. 

In drafting a procedure for medical demobilization 
the subcommittee has kept in mind the necessity for 
making an early pronouncement to the medical pro- 
fession of the principles upon which it is proposed to 
base the general order of release, and for giving every 
medical officer an opportunity to state his case for 
early or special treatment. It was to the question of 
personal hardship, especially the case of Territorials 
who have served since the first days of the war, and 
those Special Reserve officers who are in like case, 
that we called attention in a leading article on 
November 3rd, 1917. We then expressed the hope 
that no military technicalities would be allowed to 
retain these men a day longer than is strictly neces- 
sary ; nor do we think that in the case of officers who 
were summoned to the colours at the very beginning 
of the war too much rigidity should be used in 
estimating the civilian needs. Through the efforts of 
the professional committees the medical attendance 
on the civil population in this country has been main- 
tained so far without breakdown. While such con- 
ditions can be maintained it would seem only fair 
that men who have served throughout the war with 
no prospect of release and with disabilities in respect 
of pay, gratuity, and promotion, should receive first 
consideration in this matter of demobilization imme- 
diately the military circumstances allow. 

We believe that the Ministry of National Service 
appreciates the justice of these contentions and that 
representations on the subject have gone forward 
to the War Cabinet. 











THE PANDEMIC OF INFLUENZA. 
INFLUENZA exists apparently in every country in 
Europe, and also in North, West, and South Africa, 
in India, and in the North American Continent. 
Epidemic prevalence this year was heard of first 
in Spain in May. At about the same time cases 
began to occur in the British forces both at 
home and in France, and within a few weeks the 
number became large and gave rise to apprehensions 
as to the effect it might have on the efficiency of the 
armies in France. The German and Austrian armies 
also, there is good reason to believe, suffered severely 
during the early spring. The epidemic among the 
civil population in Great Britain reached its maximum 
in July, and it is estimated that between June 15th 
and August 3rd it caused from 1,600 to 1,700 deaths 
in London, where there was the usual concurrent rise 
in the deaths from bronchitis and pneumonia. The 
epidemic prevailed at about the same time in Italy, 
und in «a particularly severe form in Switzerland, 
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The disease has been generally of the respiratory 
type. The recrudescence of the epidemic this 
autumn, which in London seems to have been first 
noticed last: week, is quite in accord with previous 
experience of the behaviour of the disease at the 
beginning of colder weather. It appears to have 
become serious a little earlier in Paris, and on 
October 8th the Académie de Médecine, at the 
request of the Ministry of Health, appointed a com- 
mittee to recommend what prophylactic measures 
should be taken. The committee, which consists of 
MM. Netter, Chauffard, Vincent, Bezancon, and 
Achard, is strong on both the clinical and patho- 
logical sides, but can hardly be expected to make any 
very novel suggestions. 

The infeetion appears to be conveyed as a rule, if 
not exclusively, by the nasal and pharyngeal excre- 
tions of infected persons, and researches carried out 
some years ago by M. H. Gordon and others showed 
how widely microbes might. be spread through the air 
by sneezing and coughing, and even in speaking. Free 
ventilation is. the best of all genera] measures of pre- 
vention, and this implies the avoidance of crowded 
meetings. Closure of schools is another measure 
which is believed to be useful, though very often the 
closure comes too late, teachers and pupils being 
attacked in such large numbers that the work stops 
automatically. In Switzerland not only were the 
schools closed, but also theatres, cinemas, and con- 
certs, and shooting matches were suspended; these 
measures led to something like a panic, and to 
rymours—quite without foundation—that the prevail- 
ing disease was something worse than influenza. Per- 
sonal prophylaxis includes the toilet,.of the nose and 
throat and the avoidance of visits to infected persons 
except at the call of duty. .As to treatment, probably 
nothing equals the old prescription of two or three 
days in bed when the first symptoms appear. Of 
these often the earliest is a tickling irritation 
in the larynx or trachea; if combined with even a 
slight rise.of evening temperature the diagnosis of 
influenza should, at least as a matter of precaution, 
be made. 

Opinion as to the value of drugs varies a good deal, 
but two come to us with recommendations which 
make them worthy of consideration. Mr. HE. B. 
Turner related in our columns recently (August 3rd, 
p. 112) his experience of the great value of large 
doses of salicin. He began to use it in 1891, and 
states that his experience now extends to. upwards of 
2,000 cases. He gives 20 grains of salicin every hour, 
and finds that rapid recovery occurs in, on the average, 
one day and a half, and that complications or sequelae 
are avoided. During the epidemic this summer he 
found that the first two or three doses removed all 
pain and discomfort and that the temperature was 
materially reduced. He believes, moreover, that the 
saturation of the system with salicin does away with 
the infectivity of the patient. In 1891 he rarely had 
more than one case at a time in a household, except, 
possibly,,the attendant on the sick person. Recently 
in a hostel of which he is in charge, containing 120 
young ladies in Government or other employment, 
only nine cases occurred, and each could be traced to 
infection outside the hostel. In every case salicin 
was administered and pressed at once, and no case of 
infection within the hostel occurred. . 

The other remedy, which has obtained a great deal 
of popularity with the public, and is praised by some 
doctors, is cinnamon. It was, we believe, first brought 
to notice by Dr. Carne Ross in 1898. He recom- 
mended a decoction, or the tincture, or the powder in 
tablets, but finally expressed the opinion ti:at oil of 





a 





cinnamon, B.P. (made from the Ceylon hark) e 
the best. The dose he recommended was 5 hii 
in a tablespoonful of water every hour tip 
doses had been taken, and then every two hoe 
till the temperature became normal; after thas 
four times a day for three days. Doses ag high a 
20 minims hourly, in milk, for three hours, then 
15 minims every two hours for two doses, and then 
10 minims every three or fourhours, have been recom, 
mended ; but the patient, it is said, must be kept in 
bed, and obedience to this injunction may ACcount {oy 
some of the success obtained. Aspirin, antipyrin, an} 
phenacetin have been commonly used for the relief of 
headache and general pains at the onset, but the Coal. 
tar products, it is said, in view of the depression Which 
often follows the febrile period, should be used with 
caution. One.warning given by the writer (Dr. F. 2 
Lord) of the article in Osler and McCrae’s System 
Medicine may be reproduced. It is that the possi 

of otitis media should always be borne in mind jy 
children presenting severe obscure symptoms, With 
the predominance of such symptoms meningitis 

be suspected, and temporary relief may follow Tamby 
puncture, 
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THE MEDICAL SERVICE R.N. 
WE are glad to be able to announce that changes in thy 
titles and uniform of officers of the Medical Service of th 
Navy have received the royal sanction. Similar changes 
are being made in the Paymaster’s and Instruct 
branches. Fn future an officer of the rank of surgen 
R.N. will have the title of surgeon-lieutenant, @ gag 
surgeon that of surgeon-lieutenant-commander, a fie 
surgeon that of surgeon-commmander, a deputy sutgem 
general that of surgeon-captain, and a surgeon-genetal th} 
of surgeon-rear-admiral. The medical director-genenl 


_R.N,, will have the title of suryeon-vice-admiral. Surgew 


probationers will have the title of surgeon-sub-lieutena, 
R.N.V.R. The changes involve consequential alteration 
uniform, and the decision of the Board of Admiralty willy 
believe, give great satisfaction to the medical officersd 
the Royal Navy, as it marks an important advanceinth 
right direction and remedies one of the grievances whith 
for years has been a stumbling-block to the Naval Medial 
Service. Henceforth uniform will be identical throughn 
all the branches of the service, with the exception of th 
coloured band between the gold stripes (red in the eased 
a medical officer), which is necessary to distinguish th 
branch to which the beaver belongs. The differencea 
uniform has tended to produce a feeling of inferioriiyi 
the minds of medical officers. The change is a gracell 
and timely recognition by the Admivalty that the medial 
as well as the other branches concerned are part of a militay 
organization, and that in a modern ship of war dang 
is shared alike by all, as is shown by the casualiit 
amoung the medical personnel during the present mt 
‘The titles of the medical branch in the past have bat 
cumbersome and of little significance to the outsider i 
has been a mystery why a four-striped naval meliél 
officer should be designated by the quasi-military tile 
deputy surgeon-general, and the next higher rauka 
surgeon-general. We are not enamoured of compeitil 
titles and it would have been better to have aboli 
them altogether, as in the Royal Army Medical Corps a 
‘the Royal Air Force, and as has recently been provildl 
we understand, in the American navy. Still, as we! n 
said, the alteration is a move in the right direction, 
we congratulate the Board of Admiralty on its Om 
minded and far-seeing policy. Further problems rem 
for solution, but it is believed that the privileges™ 
granted will go a long way to popularize the mee 
branch of the senior service and to attract to its ranmy 
type of medical officer it requires and deserves. a 
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THE MINISTRY OF cee “ate 

strongly appealing to the Government to 

abated tie Miniatry of ‘Health Bill without further delay 
_jyws' been issued by Sir Kingsley Wood. It is signed by 
ford Sydenham, the lord mayors of Newcastle and Man- 
chester, Lady St. Helier, Mrs. H. B. Irving, Mr. H, G. 
Wells, and other influential persons. The Archbishop of 
Yorks ina special note, states that le is in entire sympathy 
with the manifesto, has already spoken strongly on the 
ywoessity of the Ministry in the House of Lords, and 
exraestly trusts that the War Cabinet will. at once decide 
toiustitute the Ministry. It will be remembered that Dr. 
Addison stated the other day that the bill had been passed 
on by the Home Affairs Committee to the War Cabinet. It 
has, we believe, undergone some modifications at the hands of 
that Committee; it was originally proposed to amalgamate 
the Local Government Board, the Insurance Commission, 
and the medical department of the Board of Education, 
bat we believe that not improbably the transfer to the 
new Ministry of the control of midwives and the super- 
vision of employment of children will be suggested. 
Strong exception is taken by persons interested in insur- 
auce work to the proposal to transfer all the departmeats 
of the Local Government Board to the new Ministry, and 
more particularly to the transfer of the Poor Law branch, 
They decline to be satisfied: with the assurance, which it is 
anderstood the Government would be ready to give, that 
all the Poor Law functions of the Board, with the excep- 
‘tion.of those directly concerned. with health and medical 
administration, should subsequently be banded over to 
other bodies. They object to the new Ministry being 
saddled: even temporarily with the opprobrium which 
attaches to Poor Law administration. ‘lhe principle of 
appointing an advisory medical council has, we under- 
stand, been retained; the duties of such: a council, which 


ought. to meet periodically at fixed intervals, would neces- 


sarily be to report on questions referred to the Ministry, 
but it should also have the right of initiation—that is 
to say, it: should have the power of calling the Minister’s 
attention to subjects ripe for investigation, and eventually 
ef reporting upon them. It is said that separate bills 
for Scotland and Jreland are contemplated. For reasons 
already set out at length, we venture to hope that the 
Medieal Research Committee will be for the present re- 
tained in a quasi-independent position, and eventually 
associated with tle Ministry of Science, which it may 
reasonably be expected will grow out of the Department 
of Scientific and Industrial Research at present under the 
general jurisdiction of the Privy Council. 


ARMY MEDICAL WORKERS AND THE 
INCOME TAX. 
We have already referred on more than one occasion to 
the manner in which the Government has met—or has 


‘failed to meet—tlie insistent demand for special relief 


from the increased rates of income tax of persons doing 
medical work in the army and navy,. but the whole 
question has become so complex that we make no apology 
for referring to it again. This complexity is in part 
inherent in the nature of the question itself, that 


is, in the diversity of the work performed, which 


varies from the medical officer on full foreign service, 


through the local practitioner bearing military rank and 


curying on his own practice concurrently with work 
at the local military hospital, to the practitioner who 
merely attends at a convalescent hospital at more or 
less frequent intervals and can hardly claim a definite 


tnuilitary status. It has been aggravated by the tentative 


and piecemeal manner in which the “relief” has been 


_ Stanted. From the introduction of the first War Budget 
_to the present time it has been urged upon successive 
Chancellors that the man who is bringing into the service 


of the Crown trained qualifications almost invariably makes 





a heavy financial’ sacrifice'and should be freed from the 
burden of heavy war. taxation that may fairly beoplaced on 
the shoulders of another whose: age or training enables: or 
requires him to remain-in civil work, often to his:pecuniary 
gain. In the second: Finance Act of 1915 the: validity of 
this plea was-fivst. admitted, but the ground of the “ relief” 
then instituted seems to have been the personal risk to 
life and limb which military service entails, for thevallow- 
ance was restricted to persons whose total incomes did not 
exceed £300, thus bringing in the vast majority of the junior 
officers of the new army butexcluding higher ranks. Im the 
following year the limit of £300 was swept away sovfar as 
it debarred officers from assessment to:income tax: on their 
pay at reduced rates, and an attempt was made to frame a 
definition of the nature of the “ service” which carried: the 
special privilege. Admittedly the task was not easy. Dlie 
position of the ordinary officer is of course plain: enough, 
but the definition was apparently intended to exclude 
volunteer service and. those forms of military enrolment 
which, while technically placing the man coneernediin the 
position of an army reservist yet carried with it only alatent 
and not areal and present obligation and»sacrifice. Such 
service, while unrenrunerated and merely nominal, might 
otherwise have led to claims for privileges:in the matter 
of super-tax which had been granted im 1915 to the 
person serving: The test. of service im the army now 
laid down by Section 31 of the Finance Act of 1916 
is “either with the colours or as an officer on full 
pay or at a rate of pay” equivalent tliereto; and 
“either out of tlie British Islands or at least: one month 
continuously in the British Islands.” The effect: seems 
to be to give the relief where there has been foreign 
service for however short a time and where there 
has been. at least one month's continuous military 
service in the British Islands even though there has 
been no foreign service. The intention was apparently 
to exclude merely nominal or technical service as 
distinct. from service likely to affect a year’s meome. 
The remaining portions of tlie 1915 enactment still 
hold) good, “or in service: of a naval or military 
character in connexion with tle present war for 
which payment is made out of money provided by 
Parliament, or in any work abroad: of the British Red 
Cross Society or the St. Jolin Ambulance Association, 
or any other body with similar objects.” At first sight 
this may seem to be a reasonably correct if some- 
what cumbrous description of the class of persons to 
be relieved of the full burden of war taxation, but we 
have one or two comments to offer. In the first place, 
the phrase “service of a naval. or military character” 
is itself in need of elucidation. or definition. Dr. Louisa 
Garrett Anderson drew attention to this matter in a 
letter published in the Times of October 12th, pointing 
out that the interpretation of this phrase by the Income 
Tax Commissioners excludes “ women working in mititary 
hospitals,” and this is held to apply to women working fall 
time. To refuse the relief in such cases, and to allow it 
to a person holding military rank but giving only a part 
of his time to military work, seems illogical. We suggest 
that it is high time that the question was dealt with on 
broad and equitable lines, and that the governing con- 
siderations are these: First, that whole-time service in 
medical work for the army or navy gives a sufficient 
claim whether it subjects the worker to military dis- 
cipline or not and whether it is in this country or 
abroad; and, secondly, that in view of the low rate of 
remuneration for medical work in the army as compared 
with that properly and, in the long run, necessarily obtain- 
able for similar civil work, any apparent leniency in 
charging income tax would be, not generous, but less than 
ultimate justice. If the amendment of existing practice 
cannot be dealt with administratively—and the legislative 
enactments seem unfortunately to have rendered that 
almost impossible—it might, even at this late liour, be 
made the subject of further parliamentary action. 










" 
‘a 
4 


PE NIENT 


i as 


ee ee 


_ 
ob raphe 26 sais caleba eee ee ee 


TEER TTA a Re aR ead 


= remo ht nmin 
gn et Le 


Tux Barrise 
44 2 Meoteat. Jounnaa ] ‘ 


LATENT SEPTICAEMIA. 


[Ocr. 19, r9x8 














LATENT SEPTICAEMIA. 

At a recent meeting of the Paris Academy of Medicine 
MM. de Gauléjac-and Nathan drew attention to a little- 
known form of septicaemia associated with injury of the 
cancellous bone. They write from a forward medical unit 
and presumably have in mind gunshot wounds, but they 
exclude cases in which the soft parts are involved, or at 
any rate so infected as to be the occasion for septicaemia 
of the usual type. In the form under consideration there 
is but one symptom, a frequent pulse. The temperature is 
approximately normal and level; there is neither pain nor 
discomfort, nor loss of function until the lesion has been 
in existence for at least ten days, and until the patho- 
logical process approaches the compact tissue or the joint 
cavity. The authors hold that the bacteriaemia they have 
found in almost all their cases is definitely associated with 
the cancellous lesion because complete removal of all 
damaged tissue is the only sure and certain method 
of banishing the organisms (Streptococcus intestinalis 
or pnewmobacillus of Friedlander) from the blood stream. 
If the bacteriaemia be allowed to persist, progressive 
anaemia and emaciation appear in company with a 
chronic ankylosing type of osteo-arthritis. The authors 
also refer to an apyretic latent type in civil practice, 
often due, they say, to Micrococcus tetragenus, which 
results in a violent outburst akin to or identical with 
the ordinary acute osteomyelitis. At first sight it appears 
as if the authors were taking too narrow a view, from 
a particular aspect, of well-known phenomena. Given 
a bacteriaemia, and the frequency of transient invasion 
of the blood stream by small numbers of organisms can 
hardly be doubted, it is common knowledge that the 
cancellous tissue is a favourite settling ground for many 
organisms; that in this situation they may remain latent 
for long periods; and that the conditions favourable for 
their pullulation may be occasioned by slight local trauma. 
Even the symptomless period is not unfamiliar, but it is 
certainly worth noting that in this period blood cultures 
may be positive, and that a frequent pulse is alone enough 
to call for a bacteriological test. There is a considerable 
number of gunshot cases in which the amelioration of the 
patient’s general condition lags decidedly behind the 
apparent satisfactory healing of the wounds. Often enough 
the bone marrow is the only tissue left to suspect; it may 
only need a positive blood culture to give the surgeon 
courage enough to explore the interior of a bone he would 
willingly leave alone, but may thereby abandon to chronic 
joint or other troubles that operation would prevent. 


GERMAN SUBSTITUTES IN WAR SURGERY. 
Tue last number of the Medical Supplement compiled by 
the Medical Research Committee! contains an account of a 
paper read by von Tobold at the third War Surgical 
Congress at Brussels on February 11th, 1918. It is a con- 
fession of the straits to which Germany has been reduced 
by lack of raw materials, bnt gives evidence also of much 
diligence and ingenuity in the search for substitutes. The 
organization of the campaign to find substitutes for drugs 
and appliances likely soon to be exhausted was undertaken 
as early as January, 1915. Lack of fats and oils caused 
many experiments to be made in the search for soap sub- 
stitutes, but the soda preparations were among the few of 
any real value. Spirits of wine (containing 70 per cent. of 
alcohol) has been used for washing hands and utensils, 
care heing taken to recover the alcohol. No satis- 
factory substitute for glycerin has been found, but 
American vaseline has been replaced by a jelly obtained 
from the distillation of petroleum stiffened with ozokerit. 
Only a little of the synthetic rubber made has been 
available for the Army Medical Service, and it is 
admitted that the cost of production is still very high. 
The rubber recovered .from worn-out articles and worked 
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up again has been found unsatisfactory, as it is no} 
sufficiently elastic for many purposes. It ig, however, 
largely used, operating gloves, for example, being made ag 
to one-half of pure rubber, and as to the other of synthetig 
rubber and “regenerat” or recovered rubber, Z 
elasticity is about one-third less than that of the best 
rubber gloves. Rubber drainage tubes have been to g 
great extent replaced by glass and “regenerat,” but the 
tendency of the latter to leak is a serious objection, 
Rabber bulbs for nasal and dental work have beg, 
satisfactorily replaced by contrivances on the pringj 
of the common hand fire-bellows, and the rubber in 
elastic bandages by spiral springs. A substitute for yyl. 
canite dental plates has heen found in aluminium. Steg 
for surgical instruments has deteriorated. Owing to the 
shortage of the metal the plating of nickel is thi 

so that it wears off sooner; it has been replaced 
cobalt, which wears still worse, is less rust- 
and blackens on boiling. No satisfactory substitute hag 
been found with the absorbent properties of gauze, bat 
economy has been effected in the first-aid outfit by using 
a pad of wood fibre and by widening the mesh of the 
bandage. A saving of 80 per cent. has been made 
using gauze over again, and even the wood fibre 
wrapped in gauze, used for wounds of the bladder ang 
rectum, and for suppurating wounds, is used over again, 
The supply of cotton-wool has been eked out by the 
addition of 40 per cent. of artificial cotton-wool, the 
composition of which is not disclosed. Nettle fibsg 
has been found superior in many respects to co 
but the price is high and the quantity small. Yarn 
spun from wood fibre has been used for a variety of 
articles, from bandages to sandbags, including driving 
bands and harness; and, in spite of their short 
comings, these wood fibre substitutes for cotton and 
leather appear to be in extensive use, though they 
make better sandbags than bandages. The wood fibre 
bandage, which we can state is well made and strong, can, 
if dry, be sterilized in a current of steam, but a serious 
objection to it is that it tears readily when wet. Ih 
cleaning these wood fibre substitutes they must not be 
boiled, but washed in lukewarm water, soaked for twelve 
hours in a 1 per cent. soda solution and wrung out by 
hand, not mangled. It is said that they will survive ten 
washings, and that towels of wood fibre do not begin t 
loosen till they have been washed a dozen times. They 
are, however, not to be recommended for wet dressings, 
and special precautions must be taken if they am 
used with plaster-of-Paris. They cannot be used bys 
surgeon who has sterilized his hands with alcohol, lest the 
glue in them be precipitated, but perchloride lotions and 
carbolic and certain other coal-tar disinfectants can ke 
used with impunity. The wood fibre substitute for cotton 
wool absorbs moisture readily and takes long to dry, asit 
tends to form a sticky mass. It is also dusty, but asitis 
only one-third of the price of cotton-wool it may have, it 
is thought, a future even after the war. Generally, von 
Tobold does not betray any ardent enthusiasm for these 
wood fibre substitutes. 


MURDEROUS ASSAULTS ON DOCTORS. 
THE number of instances in which medical men in France 
have been murderously assaulted by dissatisfied patients 
during recent years is very considerable; some have escaped, 
more or less seriously injured, with their lives, while other, 
like Professor Pozzi, have quickly succumbed to their it 
juries. Assaults by inmates of asylums upon their medica 
officers have not been uncommon in any country, and Pe 
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to be operated upon ; sometimes the surgeon commits the 
fault of consenting to operate against his own better 
judgement, perhaps for hydrocele or varicocele. ‘The 
mind of the patient is concentrated upon the pains or 
other troubles of which he has complained, and if, as is 
very likely in the circumstances, he finds that they persist 
he begins to besiege the surgeon with letters and visits, 
demanding, perhaps, a further operation. Later on the 
patient accuses the surgeon of having operated unskil- 
fully, thereby increasing his sufferings. In the next stage 
he reproaches the operator with having deliberately failed 
to cure him, and, persecuted by his overmastering idea, 
becomes himself a persecutor. The importunities of the 
patient may continue for a long time, sometimes for 
several years, and eventually he decides to revenge himself 
on the surgeon. Professor Dupré’s contention is that the 
surgeon or doctor who finds himself subjected to such per- 
secution should regard the matter seriously and take steps 
to have the mental condition of his “ persecuted perse- 
cutor ” examined. He maintains that the diagnosis can be 
made, and that these cases afford an example of the 
regular manner in which mental disorders arise, develop, 
andend. The consequences ought to be foreseen, and can 
be foretold by the skilled alienist. 


SYPHILITIC PERITONITIS. 

In an article illustrated by seven figures Professor Maurice 
Letulle! of Paris has described as syphilitic the chronic 
peritonitis which so often accompanies portal cirrhosis 
commonly ascribed to alcoholism. Among 154 cases of 
cirrhosis 74, or 48 per cent., gave a positive Wassermann 
reaction, Accordingly, in such cases vigorous antisyphi- 
litic treatment should be employed, and cure of the con- 
comitant syphilitic peritonitis which is responsible for the 
ascites might result. Chronic syphilitic peritonitis even- 
tually leads to shortening of the alimentary canal, and the 
appearances. of the peritoneum described by Letulle seem 
to be identical with those usually called simple chronic 
peritonitis. Histologically syphilitic peritonitis differs 
essentially from tuberculous peritonitis in the formation 
of a vascular connective tissue in which the elastic tissue 
‘is destroyed, and well marked fibrosis follows. The super- 
ficial layers of the peritoneum show hyperaemia, giant 
cells, lymphocytic infiltration, and miliary guumas. These 
observations raise the question as to the share in the 
production of ordinary portal cirrhosis taken by syphilitic 
infection. Formerly a hard-and-fast line was drawn 
between syphilitic disease of the liver and portal cirrhosis, 
but recently other observers—for example, Symmers of 
New York—have, on the grounds of the frequency of a 
positive Wassermann reaction in ordinary hepatic cirrhosis, 
suggested that syphilis may be a causal factor. 


FAMILY DIETS. 
Tus Ministry of Food has issued a pamphlet, entitled 
How to Feed the Family, in response to many inquiries by 
housekeepers as to how far the diet they were giving their 
households might be regarded as sufficient or excessive. It 
has been drawn up under the supervision of Professor 
Starling, scientific adviser to the Ministry, as a guide 
to the amount and kinds of food necessary to maintain 
the health and efficiency of workers and to permit of 
the full development of growing children, The dietaries 
are devised to furnish just sufficient, with extreme 
economy and avoidance of all waste, for a family con- 
sisting of a married worker, his wife, and four children. To 
these amounts it is suggested 10 per cent. might be added 
with advantage, except where the father and mother 
belong to the class of sedentary workers; and this point 


.gains force from a significant remark earlier in the 
ptefatory note that in their zeal for economy some have, 
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perhaps, cut down their food to too great an extent. In 
the diet scales care has been taken to secure a sufficient 
calorie value of the food, and that the diet is varied, 
palatable, and well balanced. Copies of this useful 
pamphlet may be obtained gratis and post free ou applica- 
tion to the Literature Distribution Section, Room 605, 
Palace Chambers, Westminster, S.W.1. 








Medical Notes in Parliament. 


Midwives Bill in the Commons. 

On October 15th, the first day of the resumption of the 
session, the President of the Local Government Board 
(Mr. Hayes Fisher) moved the second reading of the 
Midwives Bill. He explained that the measure that was 
passed through the Lords earlier in the session had to be 
dropped because it involved a public charge; being in 
that sense a “money” bill it must be initiated in the 
Lower House. The object of the proposals is to assimilate 
the law relating to midwives for England and Wales to 
that which obtains in Scotland and Ireland—in other 
words, to bring up to date the Act of 1902. Mr. Fisher 
gave a summary of the clauses: 


Clause 1 provides machinery whereby the constitution of the 
Central Midwives Board can be altered at times, with proper 
safeguards, by an Order in Council. Clause 2 is designed to 
apportion equitably any deficit that may be shown in the case 
of the local supervision authorities against the Central Board— 
the apportionment to be on the basis of population and not on 
the basis of the number of midwives who have taken out certi- 
ficates. The present system is thought to penalize to a certain 
extent the more active authorities as against the negligent, 
Clause 6 amplifies the provisions as to suspension, a subsection 
introducing for the first time the principle of compensation. 
Clause 7 allows the Central Midwives Board, if it thinks fit, to 
pay the expenses of any midwife who may be required to appear 
before it to defend herself. Clause 8 empowers the Central 
Board, in removing from the roll any midwife, also to prohibit 
her from attending maternity cases in any other capacity. 
Clause 10 provides for the reciprocal recognition of certificates 
granted by the Central Midwives Board in this country, and of 
midwives’ certificates granted by similar bodies in other parts 
of His Majesty’s dominions, subject to the training, however, 
being equivalent in each case. Clause 11 empowers the local 
supervising authorities to contribute to the training of mid- 
wives in conformity with the resolution passed by the County 
Councils Association. Clause 12 (as inserted by the Peers in 
the earlier bill) repeals Section 9 of the principal Act—thus 
preventing delegation of their powers by county councils to 
district councils, except where they are already delegated. 
Clause 14 provides for the payment of medical assistance sum- 
moned in case of emergency, and makes it obligatory to summon 
a doctor in typical cases of emergency. Althoughit is obligatory 
for the local authority to pay the fee of the doctor, half that fee 
will be repaid under certain regulations issued by the Treasury. 


The bill embodies the principal recommendations of tho 
Departmental Committee, but Mr. Fisher recognized that 
there might be a division of opinion on Clause 12, and 
would be prepared to listen to objections with an open 
mind. 

In the short debate Mr. George Thorne said that county 


‘councils very strongly objected to Clause 12, which 


deprived them of the power they at present possessed of 
delegating their authority to district councils. Sir John 
Harmood-Banner said that the clause.was contrary to 
the expressed opinion of the municipal and county council 
associations, which felt strongly that the proposal would 
deprive populations of 170,000, 150,000, and 140,000 of 
their right to deal through their medical officer of health 
with this very important subject. Mr. Hayes Fisher, in 
renewing his promise to keep an open mind, said that at 
present he was against altogether closing the door to 
delegation. The bill was read a second time. 








THE town of Bergerac in the Dordogne, the native place 
of the late Professor Pozzi, who at one time was its 
representative in the French Senate, has decided to name 
one of the principal streets after the famous surgeon. 


PROFESSOR JOSE A. PRENZO of the University of Havana, 
in the name of the Society of Clinical Studies, of which he 
is President, the medical corporations, and the professional 
press of Cuba, has sent a sum of £275 as a contribution to 
the funds of the Association Médicale de Guerre in token 
of their admiration of the “‘ great Latin nation ’’ and their 
gratitude to French medical science, 
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THE WAR. 


THE WESTERN FRONT. 


III. 
Towarps THE END. 
THERE is a vague and general belief that a change of 
some kind will follow upon the war, which, with each 
passing year, is working towards the end; but no 
two persons are agreed upon the nature of that 
change. It is the normal desire for better things, 
rather than a reasoned conviction, which makes for 
the belief that this change will be for the best. 

England has wrought the hardest, yet England will 
profit least. This nation is deep-founded. It cannot 
beeasily hurt. It:can as hardly be changed even for 
the better. It is already very good. From what one 
has heard, and-even from ‘mueh that one has read, it 
would appear that England has always been upon the 
verge of ruin. But nothing much ever happened. 

It is the nations which have borne the full physical 
brunt of war that will profits most. Much top-hamper 
has come down. They have been delivered from the 
bondage of material things, and the spirit of the 
people will have free play. After war .comes peace, 
and with peace a new art, a new learning, and a new 
science. Even the enemy countries will share in 
these blessings if the judgement of God is made 
sufficiently manifest to them in devastated farms, 
ruined villages, and cities destroyed. So far as the 
allied nations are concerned, it does not appear at the 
moment that they have any desire to withhold from 
Germany and Austria these means of grace. 

With the larger aspect of a new national orientation 
we are not at the moment immediately concerned, but 
rather with the. humbler task of considering the in- 
fluence of war upon the future of the medical pro- 
fession. The medical profession is merely a part of 
life; it does not live for itself; it has no independent 
existence ; it will be forced into its place in accord- 
ance with the general design which will grow up from 
the ruin of war. Along peace breeds an exuberance 
of growth, an alteration in form, and an aberration of 
function. The effect of war is a return to simplicity 
of life, to a rediscovery of the essential need which 
any given contrivance is meant to satisfy. 

The first experience of the field is a perception of 
the complexity of the old life and a sense of relief 
upon escaping from it. In a poor feeble way men 
have always striven for such an escape. They went 
on tiresome expeditions upon the hills, the moors, or 
the sea, deluding themselves with the pretext that 
they were reverting to the primitive practice of hunt- 
ing their food, or the scarcely less primitive practice 
of a nomadic wandering to foreign parts. These 
excursions were described as holidays, and the 
humblest person was happily never free from the 
desire to escape from the tyranny of things, even 
from his own kith and kin, especially from his women- 
kind, whose function in life is to bind men to a settled 
way of life. Any person who has adventured as far 
as hill or moor will remember the distaste with 
which he came back to the studied discomfort of the 
place he calls home. 

War is the great holiday. There is no pretence 
about it. Men who have indulged in that form of 
voluntary labour which is known as exercise find 
themselves taking exercise without the additional 
labour of driving themselves to it. Life is made 
simple for them whether ‘they like it or not, and in 
the end they learn to love it. Hardship is luxury, 
and freedom from care draws the sting from obedience. 





——==>= 


Other and unused emotions come to the surface of the 3 


mind, There is the pleasure in the warm feel of wool 


in the taste of bread unpolluted by grease, in the . 


smoothness of hot fat taken by itself, in the simple 
quenching of thirst, in rest from labour. And dee 
still, for the spiritual mind there is that old 
rediscovery of the saints that in a life of po 4 
temperance, obedience, aud chastity there is a joy 
which in still finer minds approaches to ecstasy. 

In war, as in peace, men fall sick. In war there is 
a simple yet efficient service for their recovery, Buy 
aman must be sick before he invokes its aid. The 
presence of sickness is a stigma upon the service, and 
prevention is its main concern. It must be confesged 
that there are few allurements towards going sick 
The medication is vigorous. A man’s moral ig:not 
destroyed by an excessive sympathy. He soon po. 
ceives that a sick man has no place in the army, and 
to remain in good health is a matter of pride, Thg 
soldier comes to realize that minor ailments sill 
cure themselves ; and for feigned sickness there is ap 
adequate remedy. There was a time when a visit to 
a doctor was an affair of some pomp. The doctor-rag 
unfeignedly glad to see his patient: the medicaLofficer 
would much rather not see him. 

Several millions of men have encountered these 
experiences, and will carry back into civil life 
desire for simplicity with effect. There are certain 
trades which are liable to extend from necessity to 
luxury. A barber is not long content with removing 
superfluous hair. He soon adds certain attractions, 
and customers come more for the titillations than 
for the shearing and shaving. It is not for nothing 
that the surgeon has the barber for ancestor. Most 
civilian practice is an affair of cosmetics, since human 
nature will have it so. Visits are visits of consolation, 
and the doctor becomes a luxury rather than a need, 
He lives by the necessity he has created. 

In the new simplicity of life the medical profession 
will be reminded of the humble origin from which it 
has sprung: the surgeon from the barber, the physi- 
cian from the apothecary, the obstetrician from the 
midwife. In the larger cities it is only the very poor 
who have efficient medical attendance, but it rarely 
comes until the patient is incurable. By the time he 
has finished with the outdoor clinic, and the outdoor 
clinic has finished with him, and he is admitted to the 
wards, he is in the course that finishes upon the post 
mortem table. He only becomes a subject of interest 
to the accomplished physician and experienced patho 
logist when all hope of curing him is at an end. The 
well-to-do are not much better off than the poor. I 
is only the rich who, as usual, are safe. 

The fatal scepticism of Hamlet had come over the 
medical profession. It had lost faith in itself and the 
public lost faith too. An accumulation of wax inéhe 
ears produced symptoms which to the too highly 
trained, but too inexperienced, practitioner suggested 
mastoid disease or cerebral infection, and the patient 
was hurried to the specialist. The patient soom 
learned to consult the specialist on his own account 
and the occupation of the practitioner was gone. 

The main effect of the war upon medicine will be 
that patients will consult the practitioner and demand 
such simple ministrations as he can give, and at@ 
very moderate price. He will then regain his old 
confidence in himself. 


of life. High rents and high living may ‘be te” 


hardly earned. 
In the days now past for ever too little time wa 


The practitioner, too, has 
been at war, and he will bring back something of the 
efficiency he has learned. He will do something and 
he will do it quick. He will desire a different scale” 
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CASUALTIES IN THE MEDICAL SERVICES. 
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spent upon the prevention of disease, and too much 

Pen heviating the ills af those who were. plainly 
eked down for death. We have looked death in 
the face, and he is not so terrible. We have. seen the 

oung and the beautiful depatt with smiling faces. It 
a then, be so dreadful a thing for the aged, the 
worn, and the suffering to depart in peace. Too little 
thought was given to the quality of life. The mass 
was the thing. But we have had a taking of stock, 
and the sum was not pleasing. Health will im future 
be measured in terms of national safety, and the unit 
will be not- an individual but a complete soldier. 
Minor ifls will be borne more ealmly, and they will 
ewe themselves. In sickness. there will be an inner 
fortitude, and less reliance upon the mere presence of 
the physician after the value of his drugs. has become 
suspect. There will be more art and craftmanship, 
less artfulness and learning, less of that bedside 
menner whieh in all but. the most robust and genuine 
goon becomes tinged with quackery. 

The preseriptive remedy for all ills in the medical 

ssion was to increase the length of the course 
of study for those who were about to enter; and asi 
the course was lengthened so its monstrousmess grew 
until practically none could pass the test, although 
those who taught and those who tried were one and 
the same persons. Medicine had become too genteel 
a profession and the bars must be raised eontinually. 
An inner sanctuary was created and only those were 
held to be qualified who had penetrated the mystery 
in laboratory and hospital ward, whilst in reality the 
mystery lay within the human frame. 

There is nothing new in all this. Medicine, like 
other human arts, has had its periods of decadence, 
and nothing but war could ever bring it back ta 
reality. The outer glory of medicine has departed. 


War has eut it back to the roots and those roots grow | 


in the eternal desire to minister to real human needs. 
@, 





CASUALTIES IN THE MEDICAL SERVICES. 


ROYAL NAVY. 
Surcron B. Lewirr, R.N. 

Surgeon B. Lewitt, R.N., killed as a result of the 
collision and wreck of H.M.S. Otranto off the coast of 
Ireland on Oetober 6th, waa born in Leicester, and was 
educated at the Wyggeston School. He entered St. Mary’s 
Hospital Medical School with an open scholarship in 
natural science, and took the diploma of L.M.S.S.A. in 
1900. Me had been in practice at Fulham and Clacton- 
on-Sea, and joined the Royal Navy as temporary surgeon 
atthe beginning of the war. After serving for some time 
on H.M.S. Ganges he was appointed senior surgeon to the 
Otranto, engaged in the transport of troops from America, 
and there met with his death. He leaves a widow and 
four ters. 

am ARMY. 
Killed in Action. 
Caprain G. A. G. Bonser, R.A.M.C. 

Captain Geoffrey Alwyn Gershom Bonser, the only son 
of Mr. G. G. Bonser, J.P., killed in action on St. Michael’s 
Day, was born February 3rd, 1889. He was educated at 
Brighton College and at the King’s School, Woreester, 
where he held an honorary scholarship, subsequently pro- 
ceeding to Cambridge, where he graduated with honours 
in the Natural Seiemces Tripos of 1910. He then entered 
St. Thomas’s Hospital, and took the diplomas of M.R.C.S. 
and L.R.C.P. in 1914. He was about to sit for his third 
M.B., second part, at Cambridge, when he joimed up, 


‘ aud was appoimted to the Easterm General Hospital 


at Cambridge. He was gazetted captain om April 25th, 
196, and proceeded to Egypt, where he served under 
General Allenby through Palestine. In May the regiment 
Was moved to I'rance, and in July he had his first home 
leave, during whieh he was married. His coloneb wrote: 
“He was killed instantaneously by a shell while attending 





.“ 


the wounded. . . . He is a great loss to the battalion, and 
from all those who knew him F have heard nothing but 
words of praise.” His tastes were literary and meta- 
physical, With a passionate love of music. During his time 
at St. Phomas’s he edited the haspital Gazette and he 
was: engaged in developing “a system of dualistie philo- 
sophy,” as well as writing many essays and poems, 


Captain R. P. ¥oune, A.A.M.C. 

Captain R. P. Young, Australian Army Medical Corps, 
was reported as killed in action, in the casualty list 
published on Oetober 10th. 


Died of Wounds. 
Capra. G. M. Cowrer, R.A.M.C. 

Captain Geoffrey Moore Cowper, R.A.M.C., died of 
wounds om October drd. He was: the som of Mr. Cowper 
of Darlington, was educated ati Cambridge and at, St. Bar- 
tholomew’s Hospital, and took the diplomas of M.R.O.S. 
and L.R.C.P.Lond.. im 1914. He took a temporary com- 
mission as lientenant in the R.A.M.C. em August. 29th; 
1914; was promoted to captain.on completion of a. year’s 
service, and was recently serving im the 36th Field 
Ambulance. 


Carrain J. W. Fruw, M.C., B.A.M.O. 

Captain John Williamson Frew, M.€., R.A.M.C., died of 
wounds in No. 8 General Hospital on October 8th. He was 
the second son of the late William Frew of Edinburgh, and 
was educated at Edinburgh University, where he graduated 
M.B. and Ch.B. in 1906, afterwards. going to South Africa, 
where he was im practice at Mohesh’s Ford, Barkly East, 
Cape Province. He took a temporary commission as lieu- 
tenant im the R.A.M.C. on October lith, 1915, and was 
promoted to captain after a year’s service, 


Captain W. B. Jack, R.A.M.C, 

Captain William Boyd Jack died of wounds on October 
llth, aged 38. He was educated at Glasgow High School, 
and after a short period of business proceeded to Glasgow 
University, where he had a distinguished student career. 
He graduated M.B., Ch.B. in 1905 and M.D. in 1908. After 
holding house appoimtments. at. the Glasgow Royal 
Infirmary and serving as ship's surgeon, he settled in 


' practice im Kendal. He was an enthusiastic student of 


pathology even amidst the claims of general practice. 
Shortly bafore war broke out he was appointed one of the 
honorary sur, to the Westmorland County Hospital. 
He joined the R.A.M.C. in 1916, and at the time ef his 
death was attached to the Leicesters and had talen part 
in the famous canal-crossing engagement before St. 
Quentin. He leaves a widow and three young children. 


Linutenant W. L. Danprapcs, R.A.M.C.(S.R.). 

Lieutenant William Leslie Dandridge, R.A.M.C.(S.R.), 
died of wounds on October 3rd, aged 24. He was the 
youngest son of Mr. Alfred’ Dandridge of Beckenham, Kent, 
and obtained the M.R.C.S. and L.R.C.P. diplomas in 
October, 1917. He was appointed to the Special Reserve 
of the R.A.M.C. early in the present year, and was serving 
in a field ambulance. 


Died on Service. 
Masor P. T. Prrmstuny, R.A.M.C. 

Major Percival Thomas Priestley, R.A.M.C., died of 
influenza at Salonica on September 28th, aged 30. He was 
born on February 1st, 1888, the only son of the late Rev. 
Thomas Priestley, Vicar of Albrighton, and wase ducated 
at Birmingham University, where he graduated M.B. and 
Ch.B. in 1913, after taking the diplomas of M.R.C.S. and 
L.R.C.P.Lond. in 1912. After filling the post of homse- 
surgeon and house-physician at the Birmingham General 
Hospital, he entered the R.A.M.C. as lieutenant, from the 
Special Reserve, on July Slst, 1914, was promoted to 
eaptain on March 30th, 1915, and subsequently to an acting 
majority. He went to France m August, 1914. Im Qetober, 
1915, he was sent to the Dardanelles, served at Anzac 
until the evacuation, and subsequently on the island of 
Imbros and at Alexandria. After sick leave and a few 
months’ home service in the Isle of Wight he was semt to 
Salonica in June, 1917. 


Caprain B. H. Lricu, R.A.M.C. 
Captain Benjamin Hinton Leigh, R.A.M.C., died at 
Manor War Hospital, Epsom, on October 9th, of illness 
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contracted on foreign service, aged 51. He was educated 
at the universities of Manchester and Edinburgh, and took 
the Scottish triple qualification in 1896. He was for some 
years in practice in Peru, but had retired before the war. 
He took a temporary commission as lieutenant in the 
R.A.M.C. on April lst, 1915, and was promoted to captain 
on completion of a year’s service. 


Wounded. 
Lieut.-Colonel A. S. Donaldson, D.S.O., Canadian A.M.C. 
Lieut.-Colonel H. L. Welch, Australian A.M.C. 
Major T. Ferguson, R.A.M.C. (temporary). 
Major W. Hunt, M.C., R.A.M.C.(S.R ). 
Major T. J. Kelly, M.C., R.A.M.C.(S.R.). 
Major T. J. Lindsay, R.A.M.C.(S.R.). 
Major W. Vickers, Australian A.M.C. 
Captain M. K. Acheson, M.C., R.A.M.C, (temporary). 
Captain D. Barlow, M.C., Australian A.M.C, 
Captain J. H. Barry, Canadian A.M.C. 
Captain H. I. Berry, R.A.M.C. (temporary). 
Captain A. McA. Blakeley, Canadian A.M.C. 
Captain H. M. Cameron, Canadian A.M.C. 
Captain C. L. Driscoll, R.A.M.C. (temporary). 
Captain G. B. Egerton, R.A.M.C.(S.R.). 
Captain G, A. C. Gordon, R.A.M.C. (temporary). 
Captain K. Goulden, Canadian A.M.C. 
Captain W. C. Morgan, Canadian A.M.C, 
Captain R. J. Snider, R.A.M.C. (temporary). 
Lieutenant G. P. W. Staunton, R.A.M.C, (temporary). 


DEATHS OF SONS OF MEDICAL MEN. 

Brace, Andrew Moffatt, Second Lieutenant Highland Light 
Infantry, youngest son of Dr. R. Wilson Bruce of Glasgow, 
killed recently. He was éducated at Glasgow High School, and 
enlisted in the H.L.1. when war began, subsequently receiving 
a@commission. Four of hisbrothers also joined; one was killed 
about a year ago. ‘ 

Higgs, Reginald Frank, Second Lieutenant the Queen’s Royal 
West Surrey Regiment, youngest son of Dr. A. W. Higgs of 
Chelsea, killed in France, September 22nd, aged 25. 

Lambert, C. J. N., M.C., Second Lieutenant Royal Field 
Artillery, elder son of Dr. Lambert of Barnes, killed Sep- 
tember 2nd, aged 21, as briefly reported in the BRITIsH 
MEDICAL JOURNAL of September 28th. He was educated at 
St. Paul’s School, matriculated at London University in 
November, 1915, and passed the first M.B. examination in 1916. 
He took a commission in the R.F.A. in November, 1916, went 
to France in April, 1917, and was mentioned in dispatches, and 
received the Military Cross in November, 1917. At St. Paul’s 
he was captain of rowing and boxing, and a member of the 
Rugby fifteen. He represented his school in the public schools 
boxing championship. , 

Lee, Charles John Nairne, Lieutenant, elder son of the late 
Dr. C. Nairne Lee of Dunfermline, killed September 27th, 
aged 25. He was serving in a bank in Canada, joined the 
Canadian forces in 1915, got his commission in 1916, and went to 
the front six months ago. 

Ritchie, J. J. Austin, Second Lieutenant Highland Light 
Infantry, only son of Dr. John Ritchie of Glasgow, killed Sep- 
tember 29th, aged 20. He was educated at Glasgow Academy 
and entered on his medical course at the University of Glasgow 
in April, 1916. He received his commission in December, 1917, 
and went to Frauce in April last. 

Shepherd, Ernest Gordon, Lieutenant Canadian Infantry, 
only son of Dr. Francis J. Shepherd of Montreal, killed 
October Ist. 

Staveley, Miles, M.C., Major Royal Field Artillery, second 
son of the late Mr. W. H. Staveley, F.R.C.S., died on September 
29th of wounds received the same day, aged 23. He was 
educated at Tonbridge School, where he gained a scholarship, 
entered Woolwich in 1912, and got his commission on July 17th, 
1914. He went to France in March, 1915, was wounded at 
Neuve Chapelle in the same month, went to Gallipoli with the 
29th Division, and later returned to France. e had been 
mentioned in dispatches, transferred to the R.H A., and pro- 
moted to captain, and in April, 1918, to major, and appointed 
to the command of a battery of R.F.A. 

Stevenson, Frederick F. A., Sub-lieuntenant Royal Naval 
Reserve, only son of Dr. Stevenson, of Galashiels, killed Octo- 


ber 1st, aged 22. 
MEDICAL STUDENT. 

Balmain, Roy Frederick, M.C., Captain Royal Field Artillery, 
killed October Ist, aged 23. He was the third son of Mr. J. U. 
H. Balmain, of Edinburgh, and was educated at George 
Watson’s College, and at Edinburgh University, where he had 
just began the medical curriculum, when he got a commission 
in the R.F.A. on August 26th, 1914. He had served abroad for 
three and a half years, and received the Military Cross last 


June. 


(We shall be indebted to relatives of those who are killed in 
action or die in the war for information which will enable us to 
make these notes as complete and accurate as possible.} 
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A SPECIAL Supplement to the London Gazette, dated October 
15th, contains a further list of awards in recognition of gallantry 
and devotion to duty in the field. The following awards 
conferred upon medical officers: 


Bar to D.S.0O. + ane 
Temporary Captain William Grahame Cobb, R.AMG 
attached K.A.R. 

For six hours, in the middle of a desperate fight at close Quarters, 
he maintained his dressing station and attended the many Woundod, 
Enewy’s fire was coming from three directions, and the only cover 
was two ant-heaps. He frequently went forward to the firing 
and brought in wounded at great versonal risk. He undoy 
saved many lives by his perseverance and determination, all thy 
wounded being safely evacuated under the greatest difficul . 

Temporary Captain (acting Major) John~ Greene, y 
R.A.M.C. i 

During an enemy attack, nnd although his advanced 
station was heavily shelled and gassed, he continued at duty, en. 
couraging all by his courage and resourcefulness. He worked ¢ 
tinuously for thirty hours, visiting his bearers’ posts under hea 
shell fire, and only rested when all wounded had been evacuate, 
His magnificent devotion to duty saved many lives. 


Second Bar to Military Cross. 
ses i —_— (acting Major) Daniel McKelvey, MC, 
Ve . oWe 


As liaison medical officer he constantly kept touch with 
and battalion head quarters, moving over roads and ground 
to heavy shelling. His tireless energy, organizing ability. and dig. 
regard of danger were largely instrumental in the snecessfq 
clearing of casualties from the line. (M.C. gazetted July 18th, 1917, 
Bar gazetted September 16th, 1918.) ‘ 


Bar to the Military Cross. 
Captain Vernon Carlisle Brown, M.C., A.A.M.C. 

For great courage and resource in evacuating wounded froma 
forward area. The routes were being heavily shelled, and bg 
established bearer relay posts in suitable positions after a full 
reconnaissance of the ground. During the whole operation hig 
perseverance and initiative contributed largely to a quick evacns 
tion of the wounded, while his energy and example stimulated the 
men. (M.C. gazetted November 19th, 1917.) 


Temporary Captain John Charles Boileau Grant, M, 
R.A.M.C. 


He attended to wounded men lying in the open under heavy fire, 
and subsequently for three days and nights. with little rest, he wag 
constantly out with stretcher-hearers searching for and removing 
the wounded. He was undoubtedly the means of saving many lives, 
and his fine example was of the greatest value at a very trying time, 
(M.C. gazetted September 26th, 1917.) 

Temporary Captain John Nelson Humphrey, M.C., R.A.M.G, 

As bearer oflicer during an enemy attack he repea’ edly led his men 
up to the front line under very heavy fire. When the normal lineof 
evacuation was broken he carried outa reconnaissance in fall view 
of the enemy, and established a new means of communication, him 
self assisting to remove a tree across a road which was being heavily 
shelled. By his courage and resource he contributed largely to the 
rapid evacuation of the wounded, and saved many lives. (MG 
gazetted January Ist, 1918.) 

Temporary Captain Charles Clouston Irvine, M.C., R.A.M.C, 

When the shelter in which he was working received a direct hit 
from a shell, the explosion of which killed his serseant and a 
orderly who was heiping him, he was severely shaken, but rallied 
himself and continued to attend to the wounded. A panic which 
might have ensued among the wounded and shell-shocked soldien 
was averted by his courage and determination. (M.C. gazetted Jay 
18th. 1917.) 

ones Captain William Graeme Denroche McCall, MC, 
-A.M.C. 


When the enemy put down a heavy barrage, causing many 
casualties in his own and other units, he arranged for the co! 
of wounded, and attended them with the greatest coolness in the 
open. which necessitated his remaining in the barrage. Throughout 
the operations his energy and devotion to duty were admirable 
(M.C. gazetted July 26th, 1918.) 
capi baccain Major) Campbell McNeill McCormack, M4, 
During an important engagement he organized the evacuationo 
the wounded with great skill and devotion .to duty, proceeding fre 
quently himself in charge of bearers, through heavy shelling, tothe 
rear aid posts. It was largely due to his able organization and fie 
example of self-sacrificing gallantry that the numerous 
Tos) evacuated so expeditiously. (M.C. gazetted September 2nd, 


(To be continued.) 


FOREIGN DECORATIONS. 
A further list of decorations awarded by the Allied Powers {e 
distinguished services rendered during the course of the 
paign was published in a Special Supplement to the Londm 
Gazette dated October 10th. sf 
The President of the French Republic has conferred 
Legion d’Honneur (Croix de Guerre) upon the following offic 
Majors we ried Lieut.-Colonels) William J. 8. 
D.S.O., R.A.M.C., Frederick D. G. Howell, D.S.O., 7 
R.A.M.C. Majors (acting Lieut.-Colonels) Hen 
Emerson, D.S8.0., R.A.M.C., Philip J. Marett, R.A.M.C. © 
tains (acting 7 a Edward R. Lovell, R.A.M.C.(S.B.), J 
MclI. Shaw, M.C., R.A.M.C., William L. Webster, 8 
Captains Samuel R. Foster, M.C., R.A.M.C., Mervyn J. Holm 
A.A.M.C., Peter McEwan, R.A.M.C. Temporary © 
Alexander B. Cluckie, R.A.M.C., John B. McFarland 
R.A.M.C., and Quartermaster and honorary Captain Ro 
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tthews, M.C., R.A.M.C. He has also conferred the Croix de 
Mo valier Upon Colonel Henry R. Casgrain, C.A.M.C., and Hon. 
4 . Skipper. 
Major Charest H.C. H. Best, R.A.M.C.(S.R.), has received 
the Military Order of Avis, 2nd Class, from the President of 
the French Republic. d the Order of the Red 
The King of Hellenes has conferred the rder of the Redeemer 
a Class Grand Commander), upon Surgeon-General Sir 
= ward R. Whitehead, K.C.B., the third class (Commander) 
the game order upon Lieut.-Colonel Arthur R. Aldridge, 
CB C.8.1., C.M.G., Reserve of Officers R.A.M.C., and the fifth 
jase (Cavalier) upon Captain John P. Litt, R.A.M.C. 
*"Colonel Thomas J. R. Lucas, C.B., A.M.S., retired pay, 
receives the Order of the Sacred Treasure Third Class from the 
apan. 
ag ak eet has received authority to wear the Cross of 
Chevalier of the Legion of Honour conferred upon him by the 
President of the French Republic in recognition of valuable 
services rendered as honorary surgeon in a French war 


ital. P Ae 
noes Lilian Violet Cooper, M.D., has received permission to 
wear the insignia of the Fourth Class of the Order of St. Sava, 
conferred upon her by the King of Serbia in recognition of her 
services as surgeon at the Scottish Women’s Hospital at Ostrovo 
during the war. 





NOTES. 
DISPOSAL OF SOLDIERS AFTER NERVE SUTURE. 

An Army Council Instruction [1101] states that in future all 
patients who have been operated upon for nerve suture will 
remain in the hospital in which the operation was performed, 
orits auxiliaries, until fit for discharge, unless granted special 
furlough. Representations have been made to the army 
authorities that patients suffering from nerve injuries are fre- 
quently transferred to other hospitals shortly after an operation, 
and thus the surgeon taking over the case may be unable to 
estimate the chances of recovery. Patients desiring transfer to 
hospitals near their homes are to be moved before exploration 
of the nerve. 








Scotland. 


Sir Tomas FRasER. 

Last spring Sir Thomas Fraser resigned the chair of 
materia medica and therapeutics in the University of 
Edinburgh, and at the last meeting of the Board of Managers 
of the Royal Infirmary his resignation of the post of 
physician was accepted with regret. Sir Thomas Fraser 
became assistant physician to the infirmary in 1869, and 
when in 1878 he was appointed to the chair of materia 
medica in the university he became one of the physicians 
to the infirmary, and has thus held that post for the long 
period of forty years. ‘The managers appointed him con- 
sulting physician and placed on record their high appre- 
ciation of his services as a physician and clinical teacher. 





MarertA Mepica, THERAPEUTICS, AND CHEMISTRY. 

Professor A. R. Cushny, who has succeeded Sir Thomas 
Fraser as professor of materia medica and therapeutics, 
gave his introductory lecture last week. After expressing 
his appreciation of the honour that had been done him by 
his appointment to Edinburgh, which, he said, had for 
long been the greatest of British medical schools, and, as 
its classes showed, was entitled to claim to be the imperial 
medical school, he discussed the progress of materal 
medica, a subject, he said, which might claim to be the 
most ancient of medical studies. The profound faith of 
rimitive peoples in drugs was the more remarkable 
Sacass most of their remedies were devoid of healing 
power; their disagreeable taste and odour, in fact, seemed 
to suggest that the taking of medicine originated in the 
idea of sacrifices to some offended deity, the use of drugs 
being at first a penance pure and simple. Edinburgh had 
taken a considerable share in the introduction of new 
drugs or the combination of old ones, an instance of the 
latter being the powder so commonly associated with the 
name of Dr. Gregory. For a long time the teaching of 
Materia medica was a wearisome description of the 
outward and visible characters of the drugs employed 
in disease, without any consideration of the effects they 
produced in the human body, little effort being made 
to distinguish between really efficient medicines and those 
Whose reputation rested upon tradition. In his address 

pe padvation ceremony on October 11th, the principal, 

uf Alfred Ewing, said that the university was fortunate 
itt gecuring Professor Cushny, an Aberdonian, for the chair 


Ps 














of materia medica. The chair would be held in future 
under altered conditions, as the subject had been divided 
and a chair in therapeutics had been founded. It was 
also intended to divide the subject of chemistry and to 
institute a new professorship in chemistry in relation 
to medicine. : 

INFLUENZA IN GLASGOW. 

The Medical Officer of Health for Glasgow (Dr. A. K. 
Chalmers) reports that in the week ending September 21st 
several schools in one area were disorganized by a rapidly 
developing prevalence of influenza, and this was followed 
after a short interval by the invasion of schools elsewhere 
pretty generally throughout the city. Coincidentally the 
death-rate rose from 13.5 to 18,6 and 28.6 in the weeks 
ending, respectively, September 21st and 28th, and Octo- 
ber Sth. This last rate has not been approached in any 
week since 1909, when it was associated with intense frost 
and fog. In these three weeks 16, 65, and 165 deaths were 


. attributed to influenza, and 30, 65, and 107 to pneumonia, 


leaving 66 only to the other forms of respiratory diseases. 
The dislocation of school attendance could not be regarded 
as due to any special incidence at school ages, but rather 
as a part of a general distribution of the disease through- 
out all ages, although the proportion of deaths at ages 
below 5 was strikingly in excess of the proportion of 
children living at these ages. They formed 11.6 per cent. 
of the population, but the proportion of deaths among them 
was 20 in the week ending September 28th and 24 in the 
week ending October 5th. The decrease in school attend- 
ance has been fairly uniform throughout all the standards, 
in striking contrast to the effect produced by an outbreak 
of measles, which is chiefly experienced in the infant 
classes. This fact, which pointed to a general prevalence 
rather than to a special spread in individual classes, raised 
doubt as to the utility of school closure, but acting on 
the view that the risk of infection is always intensified 
when susceptible persons are collected together under 
cover, experimental closure was adopted in certain schools 
where the absenteeism considerably exceeded the average. 





England and Wales. 


CenTRAL Mipwives Boarp. 

At the meeting of the Central Midwives Board for 
England and Wales on October 10th, when Sir Francis 
Champneys was in the chair, a letter was read from the 
Local Government Board asking that the advisability of 
framing a new rule, E. 22 (1) (f), in terms similar to the 
corresponding rule of the Scottish Board, should be con- 
sidered. The Scottish rule requires a midwife to notify 
the local supervising authority “ whenever, under Rule 19 
(b) she has advised the substitution of artificial feeding for 
breast feeding.” Consideration of the question was de- 
ferred. In reply to a letter received from the M.O.H. 
Durham, asking whether the Board would object to the 
county council supplying midwives with collosum argentum 
for the treatment of the eyes of newly born infants, it was 
resolved to state that the Board had designedly refrained 
from recommending the use of any specific drugs for the 
purpose, but that it saw no objection to the course 
proposed. 





THe Heart or LiveRPoon. 

The death-rate for the past nine months was 17.2 per 
1,000, against 17.1 last year. The amount of infectious 
disease had been above the normal. The infant mortality- 
rate was about the same as the last three years, and that 
it had not increased was largely due to the care given by 
the augmented staff of health visitors. The decline in the 
birth-rate continued ; 13,188 infants were born during the 
first nine months of this year, against 17,432 in the corre- 
sponding period of 1914. With regard to the treatment of 
venereal diseases the experience of the Liverpool scheme 
indicated that unless some measures were taken to ensure 
compulsorily the attendance of patients at the treatment 
centres until their cure was complete, the aim in view 
would not be attained and a large sum of money would 
have been spent in vain. 
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Liverroet Mepicat SuNbAY. 

On Sunday, October 13th, 1918, the eighteenth annual 
medical service was held in St. Luke's Church, when the 
Lord Mayer, Major Utting, R.A.M.C., was present im state 
with other members.of the city council, and there was a 
large congregation. The Very Reverend Hastings Rashdall, 
D.Litt., Dean of Carlisle, who preached, taking as his 
text I Peter iii, 8, contrasted the Christian ideal with the 
Nietzcheam philosophy. He accentuated the duty of the 
individual to his fellow men, illustrated by the ideas of 
Ghristian love and service to man,and pointed out how 

jor in vesulis such Christian principles were over 
those of the gospel of valour. The preacher bore testi- 
mony to the noble efforts and self-sacrifice of the medical 
profession and the ancillary efforts ef the nurses. These 
efforts were individual im essence, and brought out the 
noblest side of mankind. The offertery, which amounted 
to £132 10s., will be handed over to the Royal Medical 
Benevolent Fund. Ihe honorary treasurer, Dr. J. Ernest 
Nevins, will be pleased to receive any donations from those 
members who were unable to be present. 


Tar Inpioenza KeippMic IN Lonpon. 

At the meeting of the London County Council on 
Octeber 15th a report was submitted by the medical officer 
of health on the summer outbreak of influenzae. Since the 
beginning of May seventy-eight cases have come under the 
particular observation ef the Council’s medical staff, but of 
these only forty-nine presented the characteristic group of 
symptoms. The remainder were found on examination to 
be due to tuberculous meningitis, cevebro-spinal meningitis, 
or +o various other conditions giving indications of cerebral 
irritation. In the forty-nine cases the onset of the illness 
was generally characterized by lethargy, accompanied by 
high temperature and headache, followed in a large pro- 
portion of instances by interference with the nervo- 
muscular system of the eye or the face. A predominant 
feature was an interference with the lumbo-sacral enlarge- 
ment, producing characteristic symptoms. Of these forty- 
nine cases twelve preved fatal. The cerebro-spinal fluid 
was clear and colourless, and under considerable pressure. 


Housine Conpirtions 1n Lonpon. 

The Housing of the Working Classes Committee of the 
London County Council has issued a voluminous report on 
the subject of the housing conditions in London as they 
are likely to be after the war. The population of the 
county is stated to be about stationary. At the 1911 
census the number of people living under overcrowded 
conditions, if the standard ef overcrowding taken was 
more than two persons per room, was 758,/86. It was 
difficult to say what the figure was at the present time, 
but in some recent investigation under the Children Act, 
necessarily confined to selected cases, it was found that 
917 persons were occupying 660 rooms, and that of these, 
158 persons in forty-seven xooms had less than 300 cubic 
feet of space each, so that 17 per cent. of the occupants 
were sleeping under overcrowded conditio With regard 
to unsuitable acconmnodation, it is estimated that in areas 
of an insanitary character about 184,000 persons are 
affected. No precise particulars can be given as to un- 
healthy lhonses, but there is no doubt that, while many 
such bouses would be only fit for demolition, many others, 
although at present unsuitable for occupation, could be 
renovated and made habitable, at any rate for a limited 
period, by putting into operation the powers contained in 
the Housing and Town Planning Act of 1909. 








THE Senate of the Republic of Cuba has passad a bill 
authorizing six hundred Cuban practitioners to offer their 
services to the hospitals of the Allies in France. 

QN May 2nd Professor Harry Jee Huber, formerly 
pathologist to the University of Chicago, was aiwavded the 
Ricketts prize for his reseauch work on new methods of 
treating tuberculosis. The prize, which is of the value of 
£1,000, was founded in memory of Dr. Howard Layvlor 
Ricketts. 

THE legislature of the Avgentine Republic, on the pro- 
posal of the Society of Obstetrics and Gynaecology, has 
decreed the creation of a National Radium Institute in 
connexion with the medical faculty of Buenos Aires. A 
sui of 120,000 pesos has been voted for the acquisition of 
half a gram of radium. 
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Correspondence. simi 
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le n 
EARLY TREATMENT OF MENTAL DISORDER, po 
Sir,—Dr. Shaw’s letter (October 5th, p. 391) ig yoy Bde off 
welcome to me, for some years ago I urged in a paper . specia 
before the Branch meeting of the British Medical Angooig, § neces 
tion at Shrewsbury the very reforms which he ady § made, 
—namely, the building of separate hospitals in connexigy —§  omiss 
with the county asylums, to which all cases should } Ow. 
admitted, and there classified by the medical staff, pullin 
this way the asylum would become a home for ine ae mente 
and could be run at a much reduced cost, and the aout, select 
curable case could have the benefit of increased staff, § the c 
medical and other. Ba repres 
I do not think it necessary that the sexes showld dy tyrant 
treated at different hospitals, nor do I see why the eg. § politic 

















































tralization of management under a Ministry of Health In 
necessary. We have already a central body in the Bost strong 
of Control, and I think a sufficiency of legal forms withggy — sles 
adding yet another set, or is the Ministry of Health  — sm to 
replace the Board of Control? and if so, why? é tion ‘tl 

The other points of Dr. Shaw's letter are exactly thog — tr: 
which I advocated and still advocate. I am sure tha — “Built 
smaller numbers make for better recovery-rates, ‘Thy §  tionel 
best recovery-rate. published in the Commissioners’ Big — Hh 4 
books for many years is that for asylums of fromBQjiy — 1am 
900 patients; outeven in these it is behind the hospital 
and licensed houses; this can only be due to smaller — 
numbers and earlier treatment. 

As we cannot, unfortunately, reduce the numbers, tle Sr~ 
only method is to increase the staff and concentrate om the — which: 





curable cases.—I am, etc., :  § strong 
Bagchurch, Oct. 10th. E. H. O. Sanxeg, ~ who-ar 
’ for the 

‘MEDICINE IN PARLIAMENT—MEDICAL = 


RECONSTRUCTION. 

Sir,—As one who was present at the meeting of medical 
men at the Steinway Hall on October lst, under the chair. . 
manship of Sir Henry Morris, it was felt quite clearly that tie 8 
the meeting realized tle impossibility of selecting medical 
men for Parliament without the need of canvassing thy 
constituencies, and it was made definite by Dr. ff posal 0 
that a medical man, if elected to Parliament, was them British 
wholly as the representative of his constituents—th . 
people, and “if he wisely and honestly tried to promote . mec 
the public interest, then professional interests would by . oo 
safe enough.” It is the “ will of the people” that must by the Pax 
the dominating factor in representation, and it is acknow the.ral 
ledged in politics there is only one greatestate of the realm — of Parli 
—namely, the estate of free citizens. nw 2 

There have been many efforts of late to give ‘ a : 
effect to the will of the people, as in the recon a se 
by proportional representation, and, if I may so eall it, | liament 
this newly awakened feeling of the medical profession it J jy; hoor 
a reflection of the general effort to find the real and actual Sir W 
will of all persons represented. ee 

It has been one of the lessons of the war that the account. 
greatest advantage to the public health is to result from Partiame 
some modified scheme of public medical service, and in tht § few mea 
future it is certain that the interests as well as the security” 
of the medical profession are about to be more intimately 
related with popular claims than ever before, and in 7 
scheme of reconstruction the public health is to receive i 
special attention of Parliament; the profession the 
needs to present a unanimous and a united front before 











































Government and the country. Ours is the worst organ But ti 
profession of any, partly because it has a highly sens dealt wit 
ethical code and consequently the personal element Represen 
must be the.guardian of his own conscience—enters lar, the Asso 
into this consideration and partly also because of its m letter, 
intimate private relations; in consequence there is 4 gp a medica 
danger of divided ranks, and this is intensified by and prof 
various interests of the different sections of our professioa: essio 
I speak as representing among others a departanenb are now r 
medical practice which engages the undivided attention ®% medical ; 
many hundreds of medical men and women—there af ate ‘few 

considerably over 1,000 of us and over 20,000 nursiiga® behalt gj 
stafl—who are devoting ourselves to the care of M0%% Sir Wats 
insane, who have given our lives to this service or area - the logs 
serving the cause. This department above all others: But the 
in the forefront of the programme for legal and possi wy One'r 
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eee ee 
= nigheattvE reconstruction ; yet there is not a single 
ad ntative of mental diseases on the list proposed at 
presided over by Sir Henry Morris, nor has 
sn a ded subsequently. Before reliable advice can 
ve offered jn respect to this departnorent of medicine very 
be ial, technical, legal, and expert knowledge are 
moa yet no representation has been suggested or 








ce to the supremacy of party allegiance, of “ wire 

* and of party interests, the conditions of parlia- 
P tary life make it impossible for medical men to be 
selected on any scale to represent the medical profession in 
h constituencies ; and, because medicme has no direct 
: sasantation, medical interests are not only liable to be 
‘campined over, but they are also in a contemptible 

iti sition. 

ere coiaien we already possess an equivalent to a 

«guild ” in the British Medical Association, and 
unless ‘we are ready to support this Association loyally 
and to.adhere to it faithfully, we shall be in a worse posi- 
tion than Uaving no representation at all. There is no 
oer anion ‘that can help the profession as the existing 
“Buitish Medical” can do, and any appeal for representa- 
tion should come from a united organization such as this, 
with ite sections and Branches throughout the empire.— 


lam, etc., 





Ropert ARMSTRONG-JonES, M.D., F.R.C.P. 
London, W., Oct. 13th. 


$m,—Sir William Watson Cheyne, in his interesting letter 
which eppears in your issue of October 12th, makes a 
strong plea for the education of members of Parliament 
whe-are‘medical men in our professional affairs. He asks 
for the establishment of some mechanism whereby such 
menibers of Parliament may be put in touch with the 
conditions ‘of all forms of medical practice and coached on 
suéh matters of professional interest as arise in Parlia- 
mewt. Ef Sir Watson Cheyne will forgive my ‘saying so, 
this plea of his is an open confession of ignorance, for 
the mechanism for which he pleads has been in working 
for ‘many years, and is not only at the free dis- 
posal of all such members of Parliament, but is pressed 
upon their acceptance. The mechanism exists in the 
British Medical Association. It is in touch with and 
gives expression to the doings and wants of all forms 
of medical practice; and in particular such profes- 
sional affairs as arise in Parliament are dealt with by 
the Parliamentary Subcommittee .of the Association. It is 
theaule.of that committee to invite such medical members 
of Parliament who are more than politicians to become 
members of that committee, but, alas! the response is not 
always in the affirmative. When it has been in the 
alirmative, the close acquaintance of members of Par- 
liament and the committee members resulting therefrom 
has been of the highest advantage to the work of both. 

Sir Watson Cheyne complains that he has only been 
coached twice on professional affairs. His experience is 
accounted for by the brief measure of ‘time he has been in 
Patliament, and also by the fact that during this time so 
few measures affecting professional interests have arisen. 
On one of these occasions Sir Watson Cheyne did work of 
the greatest value in securing amendments to the Educa- 
tion Bill which will enhance both national and professional 
itterests. And I remember yet a third occasion—albeit 
a were departmental affair—in which his intervention at 
theinstauce of our committee was equally successful. 

But the underlying point of his confession is already 
dealt with in the report of my address on Parliamentary 
Represetitation before the Birmingham Central Division of 
the Association which appears in the same issue as his 
léter. Iimaintained ‘that ‘a member of ‘Parliament who is 
medical man, and who aims at being of service on health 
and professional matters, should be educated in these 

ional matters before he enters Parliament. There 
ate now no fewer than ten members of Parliament who are 
men, and for lack of this primary essential there 
are ‘few amongst the ten who can be said to speak on 
Of the profession of which they are members. 
dtson ‘Cheyne has ‘the rare frankness to acknowledge 

the logs that the lack entails. 
the lack can ‘be male good. Tt is not possible for 
uly one Man ‘to enjoy personal experience of every form of 
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and my department feels this to be a serious | 


CORRESPONDENCE. 





[ eh 449 








medical practice.and activity, but he can b diligence and 
sympathy arrive at a close appreciation of ‘the .needs of 
most if not all such conditions. Not least effectively can 
he do this ‘by joining himself to those workers of ‘the pro- 
fession who seek to serve their colleagues through the 
working of our Association. And we are keen to extend 
this effectiveness. At the next meeting of the Central 
‘Council of ‘the Association a proposal will ‘be considered 
‘whereby a still wider opportunity for securing ‘these ad- 
vantages may be offered to medical members of ‘Parlia- 
ment; if this proposal ‘be accepted by the Council, and 
then by the medical members of Parliament ‘to whom it 
may be offered, there cannot fail to be secured advantages 
on both sides of the highest order. Members of Par- 
diament will learn what the vast majority of the profession 
‘thinks upon medical affairs, .and -the profession will learn 
much from the criticism of the parliamentarian. 

There is a Pauline injunction which is very apt in this 
connexion: “ Look not every man on ‘his own ‘things, but 
every man also on’the things of-ethers.” 

I will not touch on ‘the second part -of ‘Sir "Watson 
Cheyne’s letter in which he sketches some of'the problems 
of demobilization. ‘This could better ‘be dealt ‘with ‘by 
Dr. Fulton, Chairman of the Pemobilization Stbcom- 
mittee of the Central Medical War ‘Committee, -wlro has 
the result of studtes‘extending over a ‘year at ‘his command. 
—I an, etc., 

N. Brsuop Feryay, 


Chairman of the Paviamentary 
‘Subcommittee. 


Sir,—it was well that Mr. E. B. Turner laid stress ion 
the fact that in order to.elect medical men to Parliament 
they must be politicians, but I venture ito say they anust 
be of a different record to Dr. Addison, the Minister of 
Reconstruction, and also of a different;political party. -He 
has obtained his position simply as a politician and his 
support of his political teader in the forcing through of the 
Insurance Act without adequately consulting the principal 
party—the medical profession, of which he was at one 
time a member. He asked his hearers “+o reject party 
labels,” but where would he have been politically if he had 
acted on that? 

He mentions “better homes,” etc., for the people, but it 
is late in the day for him to advocate that, for if he -will 
only refer to the figures of the construction of houses for 
the working classes ‘before the war be would see that, 
owing to the financial policy that :he supported under the 
Asquith Government, the building of ‘such steadily 
declined each year, and then stopped practically altogether 
by Governmental order. 

Again, take the tuberculosis rate. It is admitted that 
since the Insurance Act came into force this rate has 
steadily increased in spite of the boasted provisions of that 
Act. 

To mention a purely professional question, Dr. Addison 
was a party to the reduction from 2s.6d.:to 1s. of éhe noti- 
fication fee for infectious diseases—a most paltry payment 
for a professional man’s written and expert opimion for the 
purposes of the State. ; 

Again, the Ministry of Health is being pushed on with- 
out proper consultation of the proper body—the meilical 
profession. Dr. Addison did let a portion of the cat out-of 
the bag as to the limitations of this Ministry. 

I do not want these remarks to be considered personal 
to the medical politician, but I do-desire that the medical 
profession ‘shall not be advised by him as 'to:its interests, 
and the public interest, in the coming general election. if 
such advice be taken, as to not being politicians, it would 
be hopeless to expect medical mento be:returned to Parlia- 
ment. In fact, the-whole'tenor of the ‘speech seemsto be 
intended as a hypnotic to medical men:—I am, etc., 

Manchester, Oct. 9th. C. Barnre Tavnor. 


London, W., Oct. 12th. 


Sir,—At the meeting held.on’ October 1st I ventured :to 
suggest that some society, which included ‘those wlio ‘are 
intevested in the care.of the insane, should be among those 
nominating representatives to the proposed commitiee. 
This met with a very unfavourable reception from Sir 
Henry Morris, who did not appear to regard the matter 
at all seriously.’ With all due deference to him, I do.net 
think this suggestion should be brushed aside lightly. The 
consideration of the welfare of the msane has been fre- 
quently before Parliament in the past, and, judging from 
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the last report of the Board of Control, is likely to be 
shortly before it again. 

The questions of earlier voluntary treatment for the poor 
without certification, the prospect of the foundation of 
psychiatric clinics in association with the universities, are 
matters of vital public importance. 

The Medico-Psychological Association has a membership 
of about 700, numbering among them practically all who 
are engaged in this branch of medicine, together with 
many neurologists, school medical officers, and others who 
are interested, and should, I think, be in close relation- 
ship with those representing the profession in Parliament. 


—I am, etc., 
M. A. Conutns, M.D., 
Lieut.-Colonel R.A.M.C. 
Ewell War Hospital, Epsom, Oct. 7th. 





PARLIAMENTARY REPRESENTATION. OF THE 
UNIVERSITY OF LONDON. 


Sir,—I see that a meeting has been held, under -the 


chairmanship of Sir Henry Morris, to promote the candi- 
dature of medical men in the coming general election. 

It will be important to have doctors in Parliament in 
view of the many questions which will press for attention 
concerning the prevention of disease and of infant mor- 
tality, sanitary housing, the treatment of the sick, and the 
establishment of disabled soldiers in suitable positions. 

The creation of a Ministry of Health and the proper 
position of medical advisers in local administration are 
equally important topics. 

It has been pointed out that the universities are 
specially suitable for our candidates, since they are, or 
should be, more free than other constituencies from a 
narrow party spirit. On these grounds I have accepted 
an invitation to stand for the University of London at the 
coming election.—I am, etc., 
W. P. Herrincuay, 
Major-General (temp.), 


Consulting Physician to the 


G.H.Q., France, Oct. llth. Forces in France. 





REMUNERATION OF RURAL PRACTICES UNDER 
THE INSURANCE ACT. 

Srr,—Dr. T. Cumin Askin’s letter asking for an adequate 
mileage grant leads me to make the following observations : 

1. There is no doubt that, owing to the inflation being 
equally spread over all practices (rural, industrial, colliery, 
etc.), the actual payment per capita is not so much as 6s. 
for each person, because in rural areas the inflation is 
much less than in other classes of areas; this again 
extends to drugs. 

2. Again, it is conceded that the rural practitioner has to 
visit his patients, whilst in town areas the patients visit 
the doctor. 

3. The number of visits paid by the rural practitioner is 
greater than in town practices. 

4. With very few exceptions the amounts allowed for 
mileage are a negligible quantity towards paying the motor 
bill; practically all rural practitioners are obliged to use 
motor cars since the Act came into force. 

5. There is another aspect of this mileage grant which 
I would wish to bring forward—that is, its distribution; 
this should not be left to local bodies. It is surprising the 
way in which county councils (I suppose necessarily) are 
mixed up with insurance affairs, and it is amazing to 
watch the number of wires that are pulled, particularly 
when there is a sum of money floating about waiting to be 
distributed, and for which there are candidates waiting. 

6. Consequently it does not help the unity of the pro- 
fession that the mileage grant should be a _ special 
‘T'reasury grant, given each year, and varying year by year. 
I would suggest that we have arrangements made whereby 
its distribution, particularly to the individual practitioner, 
is transferred to central quarters and placed under im- 
partial authorities, allowing each individual practitioner 
the right to present his case.—I am, eic., 

October 13th. Rurab PRACTITIONER. 





THE HOUSING QUESTION. 

‘Sm;—In regard to your interesting article on the 
housing question, may I be permitted to point out that 
an important aspect of it is in some danger of being 
overlooked ? Bek ae ae te mes 















































{Oct 19, 1918 be 0 
It is not enough that the 300,000 houses in con ar 
tion shall be built on hygienic and Jabour-saving infat 
There is a further requisite: they must conform to th seco! 
elementary canons of good taste. In painful contrag, rs sevel 
the genuine (sound to the core), beautiful, and + of th 
homes of our ancestors, the houses which have sprung pp 1914 
in England during the last seventy or eighty years are he amor 
the most part conspicuous for their insincerity, vologpn, the ¢ 
and cheerlessness. I sincerely trust that in the imal to th 
of the people these blemishes will be avoided in iB there 
house construction. I submit that this is a matter wha, whic! 
concerns us medical men, for assuredly a race, health 
alike in mind and body, cannot be reared amid vulgar am, 
unlovely surroundings.—I am, etc., Octo 
— 





London, W., Oct. 12th. Harry Camppgns, 





THE WAR EMERGENCY FUND. 
Sir,—I am very glad that Sir W. Watson Cheyne has 
drawn attention to the urgent need of providing Withog 
delay help for the members of our -profession who, ape 
returning from the war, will have to start in practiog On Oc 


anew. . Some provision for the financial need hag already this a 
been made. ‘T'wo years ago the War Emergency of the 
of the Royal Medical Benevolent Fund was started, and JouRN 
about £20,000 has already been collected and temporarily & was | 


invesied. ‘This fund has been raised to help those who ay Holme 
in financial difficulties as the result of their war Servicg, Hodge 


and to assist them in restarting in practice. the B 
It is obviously most desirable not to duplicate funds ¢ Loh 
ir. 


this kind, and I venture to urge all those who are mova , 
by Sir W. Watson Cheyne’s appeal to rally to the support oo 
of the War Emergency Fund and send subscriptions to thy pss ) 
treasurer, addressed to 11, Chandos Street, Cavendish ae 
Square, W.1. f i 
' It is impossible to tell what amount of money willl Mr. 
needed ; it is certain that we shall want much more tha § judgen 
we have at present, and we are appealing now for a furthe § said th: 
£10,000. When our colleagues returning from the from only to 
need help to resume their civil work, they will wantif } 94 ta 
promptly and it must be ample in amount. We musth 
prepared with large funds, and there is no time to logit wg 





we are to be ready for the emergency.—I am, ete, h 
ALFRED PEARCE GOULD, ody 
Chairman of the War Emergency Fund Committe, destro 
10, Queen Anne Street, W.1, Oct. 13th. ‘ y 
a out tha 
the plai 
WHOOPING-COUGH AND LYMPHAEMIA, ~ fF  Bitted; 


Sir,—I have just scen certain remarks in your issued § PeS@rY 
September 28th by Dr. Robert Craik, who makes som pc be 
interesting observations and draws his conclusions int ec te 
following words, namely: ‘ 


My cases prove that neither mitoses nor atypical cells, snl had de 
not even @ liberal combination of both, are incompatiblewi — length “ 


simple lymphocytosis. ~§ his Lor 
To show that this view of his is novel, and therefored § othing 
importance, he quotes my words in Bedside Haematology attacked 
p. 63, to the following effect: “ feeleat 

If a cell other than a nucleated red cell is found in anyila §  Iocq} pe 
to be undergoing mitosis there can be no doubt thats the gene 
of leukaemia is being dealt with. _ & tended ti 
He does not go on to quote the next sentence in wii ® Hedid n 
infective lymphocytosis and one other condition a Cause of 
specifically excepted. Nor, apparently, did he tam®@™ Were, he 
p. 304, to which a reference is given on p. 63, and on — 


Bh did lh an ene 


infective lymphocytosis is described and the presence hostil 
mitoses and atypical cells mentioned. In all this Deg Suduct | 
Craik does me something less than justice. : 
However, I did not write to complain of the misand® acts of ¢ 
standing but to ask Dr. Craik kindly to collect and publ to the ry 
further particulars of his cases, with special regard tM § he held - 
presence of enlarged glands or any other signs of invoW®® restraint 
ment of the lymphatic system. He may thus be able@§ the defen 


FE 
ge 
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assist in proving a hypothesis which I had not deiinigy® severally 
adopted when the above quotations were penned—tha Dr. Buri 
that these cases of infective lymphocytosis (the name rege 
Cabot’s) are really examples of leukaemia of known Offa ys 
and bear the same relation to primary leukaemia (theé - malice he 
type at present recognized) as do the secondary anaeé entitled t 
to such primary types as the so-called pernicious ana goad 
or to chlorosis, A secondary leukaemia of the MYR haq peo, 


type is not very infrequent in cancer with bone metas 
and the anaemia of von Jaksch, or splenic anaew 
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1 Society of Medicine for, I think, the year 

- ogy PF scy psi aes cases of whooping-cough 
ist t them, but am at present on the wrong side of 
the channel for verification. Perhaps Dr. Craik will refer 
this paper, and I hope he may find matter of interest 
dead I may say that I am still unaware of any case in 
ghich a secondary leukaemia or infective lymphocytosis 
bs on into the usual fatal type of leukaemia.— 


I am, etc., 


October 8th. 
So 


Gorpon Warp. 





Medico-Legal. 


THE COVENTRY CASE. 


Pratt and Others v. the British Medical Association 
. and Others. 

On October 15th Mr. Justice McCardie gave judgement in 
thisaction. The hearing took place in July last. A report 
of the proceedings appeared in the BRITISH MEDICAL 
JounNAL for August Srd, 10th, and 17th, 1918. The action 
was brought by Dr. Ernest Camden Pratt, Dr. David 
Holmes, Dr. Andrew St. Lawrance-Burke, and Dr. Charles 
Hodge Cairns, registered practitioners of Coventry, against 
the British Medical Association, and Dr. William H. 
Lowman, Dr. William J. Pickup, Dr. John Orton, and 
Dr. Thomas Webb Fowler, registered medical practitioners 
of Coventry, and members of the Coventry Division of the 
British Medical Association. The plaintiffs claimed 
damages for alleged conspiracy to injure them in their 
profession, and to libel and slander them, and for alleged 
libels and slanders. The allegations were denied. 

Mr. Justice McCardie, in the course of a written 
judgement which it took him some four hours to deliver, 
said that the case was fraught with great importance not 
only to the medical profession, but to all other professions 
and trades. The plaintiffs, who were men whose character 
was free from stain, claimed damages for conspiracy and 
also for libel and slander. It was clear that the British 
Medical Association, whose great and beneficent work 
he recognized, had accepted responsibility for many 
acts of the other defendants. Their avowed object was to 





has 
out 
on 
: 
and 
rly 
are 
ice, 
$ of 
ved 
port 
the 
dish 
1 be 
than 
ther 
ron} 
nt it 
t be 
se il 


tee, destroy the Coventry Dispensary, and in order to carry 
out that object a long deliberate and pitiless boycott of 

‘ the plaintiffs had been instituted. The boycott was ad- 
“s nitted; it was part of the scheme. The Coventry Dis- 
, pensary was objected to because the collector was paid by 
ned fees, because there was too much lay control, and because 
som there was at one time no wage limit. It was this institu- 
nt#§ tim—which his Lordship described as a highly re- 
: spectable, well-managed dispensary—that the defendants 

3, and determined to destroy. After dealing at great 
sw ® length ‘with the legal aspect of the conspiracy charge, 
: his Lordship found that the question of ethics had 
ged ® othing to do with the case. The plaintiffs had been 


attacked because they defeated the intended overthrow of 
the dispensary. The defendants’ conduct was doubtless 
_ § instigated to a large extent by the desire to protect the 


yila § local pecuniary interests of the Coventry doctors and 
sa § the general interests of the profession. It had been con- 

_ § tended that the defendants were not actuated by malice. 
whi @ Hedid not think malice was an essential element in the 
2 wi cause of action founded on conspiracy to injure; but if it 
mm were, he was compelled, however reluctantly, to find that 
whit @ thedefendants had acted maliciously. They were angrily 

df hostile to the plaintiffs, and unceasingly bitter in their 
_" conduct towards them. He was also satisfied that the 


~ § defendants had desired to punish the plaintiffs, and that 
the Association were liable in a corporate capacity for the 
acts of their co-defendants acting as their agents. As 
to the rules under which the boycott was carried out, 
he held that they were illegal and void, as being in 
Testraint of trade. On the conspiracy charge he thought 
the defendants, as joint tort feasors, were jointly and 
severally liable to pay damages in the following sums: 
Dr. Burke, £1,000; Dr. Holmes, £700; and Dr. Pratt, £700. 

regard to the charges of libel and slander, he held, 
‘Stierally, that the plea of privilege broke down, because 
malice been proved, and that the plaintiffs were 
 thtitled to damages amounting to some £1,500, made up of 
. sums awarded to each plaintiff in respect of 
distinct libels. He concluded by saying: that the case 
had been most complicated, most difficult, and most 
The entry of judgement and the terms of 
m were reserved. 
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infaney, is enemas = recovered from. I collected STANDARD CLINICAL THERMOMETERS. 
eal examples, and published them in the Proceedings | Tux Minister of Munitions has issued under the Defence 


of the Realm Regulations an Order (to be known as the 
Clinical Thermometer Order, 1918) to the effect that on 
and after October 2lst next no person shall sell, offer for 
sale, supply or deliver any clinical thermometer which has 
not been tested, approved, and marked in accordance with 
rules made by the Controller of Glassware Supply in con- 
sultation with the Local Government Board and the 
Department of Scientific and Industrial Research. These 
rules are as follows: 


1. Before any clinical thermometer is sold, offered for sale, 
supplied or delivered, the same shall be forwarded carriage 
paid to the Director of the National Physical Laboratory, 
Teddington, for testing and approval. 

2. For a period of one month after the date of the Order, no 
thermometer showing at any point in its registration of tem- 
perature an error of more than 0.4° F. will be approved. On 
the expiry of this period, no thermometer shall show an error 
exceeding 0.2°F. over thé range up to 106°F. Above this 
temperature, the error shall not exceed 0.3°F. For ther- 
mometers graduated in degrees other than Fahrenheit, corre- 
sponding tolerances will be allowed. A thermometer will not 
be ie sapsecary if it is not self-registering with a constriction, 
which must be such as to retain the index column and also 
allow of the mercury being reset. 

3. Approved thermometers will be marked with the National 
Physical Laboratory trade mark and the year of test thus: 
NE 18. The charge for testing the thermometers will be 3d. 
per instrument, payable in advance to the director of the 
laboratory, this charge to cover return carriage upon the in- 
struments to any place in the United Kingdom, and also 
insurance against loss or damage in transit both ways and 
during test at the laboratory. All thermometers submitted for 
testing to the director must be clearly engraved with a dis- 
tinctive number. Thermometers not already so engraved will 
be engraved at the laboratory at a charge of ld. per instrument, 
payable in advance to the director. 

NotE.—The National Physical Laboratory is prepared to 
issue a certificate setting out details of the results of the pre- 
seribed tests in regard to any thermometer which is approved 
in accordance with the above rules,on payment of an additional 
fee, particulars of which may be obtained from the director of 
the laboratory. 


Applications with reference to the above Order should 
be made to the Controller of Glassware Supply, Ministry 
of Munitions of War, 22 and 23, Hertford Street, W.1. 
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SIR W. HENRY THOMPSON, K.B.E., M.D., M.Cu., R.U.T., 

F.R.C.P.1., D.Sc. Hon. Causd, Untv. DUBLIN, 
Professor of Institutes of Medicine, School of Physic, Trinity Collese, 
Dublin; Scientific Adviser to the Food Ministry. 
WueEn the news of the sinking of the Leinster in the Irish 
Sea reached Dublin, on October 9th, considerable anxiety 
was felt about the safety of Sir Henry Thompson. He 
had dined at Commons in Trinity College on the evening 
preceding the disaster, and had stated that it was his 
intention to sleep on board the mail boat that night and 
cross to London on the following day. There can be no 
doubt that he lost his life on the occasion, for nothing has 
been heard of him since. 

William Henry Thompson was a native of Granard, co. 
Longford, his school days were spent at the Dundalk 
Institution, and from there he entered Galway College in 
1879. Here he carried off during his undergraduate course 
all the available scholarships in mathematics and medicine, 
and finally graduated with the highest honours and a first 
class exhibition in the Royal University of Ireland in 1883. 
He subsequently. became a demonstrator of anatomy in 
Trinity College and engaged in private teaching for four 
years. He then took up the study of physiology, and from 
1893 to 1902 he filled the chair of Dunville professor of 
physiology in Queen’s College, Belfast. In the latter year 
he was elected to the chair of Institutes of Medicine in the 
School of Physic, Trinity College, Dublin, and this posi- 
tion he still held at the time of his death. 

Soon after the outbreak of war he made provision for 
the discharge of his duties in Trinity College by the 
appointment of a substitute, and in order to set free a 
inedical practitioner of military age he offered his services 
and took up asylum work in Scotland. Later on he was 
brought to London as scientific adviser to the Ministry of 
Food. In this capacity his knowledge of food values and 
the experiments he carried out in connexion therewith 
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helped liim: to give-adiiee of great national importance to 
the Feod Controller in the drafting of schemes for 
rationing the food of the nation. In recognition of his 
services.in this eapacity His Majpaty conferred. upon him 
the henouwr of K.B.E. in January last ' ; 

For many years acted as examiner in plysio- 
logy for the Royal. College: of Surgeons of England, of 
which bedy, he.was a Fellow, but. he resigned the Fellow- 
shipof this College on. being elected to the Fellowship of 
the Royal College of Physicians of Ireland in 1914. In his 
earlier years as a physiologist Thompson translated 
Pavlov’s great book on the Work of the Digestive Glands, 
and since then he contributed at intervals numerous papers 
on. physiological sabjecis, 

In 1894 Thompson married the. eldest. daughter of: the 
late Professor Peter: Redfern of Belfast. She was a true 
helpmate, and his: home life was singularly happy. He 
leayes behind him in deep affliction Lady Thompson, a son 
and four daughters, to whom thousands of people in Great 
Britain and Ireland will extend their sincerest. sympathy. 





ALFRED: HUME: GRIFFITHS, M.D.Evin., D.P.H.CAMs., 
Superintendent and’ Medical Officer of Lingfield Colony 
for Epileptices, Surrey. 

By the premature death of De. Alfred Hume Griffith the 
medical. prefession has: lost a.member of the type it cam ill 
spare. ‘Lhe second som of the late Reverend Edward 
Moule Griffith, B.A.Cantab:, he was. born in Worcester- 
shire in 1875, and received his preliminary education at 
Persse: School, Cambridge, and at Totnes and Bedford 
Grammax Scheels. The spirit. of altruism and of the 
missionary—in the best sense of that. word—strongly 
characterized even the earlier years of his manhood; and 
it was in order to fit himself in what seemed to him the 
best. possible. manner to. be of service to others that he 
deeided to enter the: medical profession. He matriculated 
at Bdimburgh in 1893 and graduated M.B., Ch.B. in 1899. 
In the following year he married Mary, daughter of George 
Welchman of Cullompton, and with her went to Persia to 
take temporary charge of the medical mission work at 
Ispahan.. In 1901 he was appointed to undertake pioneer 
work in Kerman, and it was there, during a year of 
strenuous work, reluctantly relinquished on account of his 
wife’s ill health, that, by his personal influence, he was 
successful in breaking down much hostile fanaticism ; 
dangers, which in similar circumstances have all too often 
cost.the lives of those determined to face them. During 
part of 1902 and of the following year hé had charge of 
the medical mission work at Yezd. He left Persia in 
1903, and, after a short. furlough, largely spent in 
study at Edinburgh, where. he took his M.D. degree, 
Griffith offered; himself for work in Palestine; he was ap- 
pointed to the C,M.S. hospital at. Nablus, and while pro- 
ceeding thither he obtained at Constantinople the Turkish. 
certificate enabling him. to practise medicine throughout 
the Turkish empire. In 1904, after a year’s residence, at 
Nablus, he moved to. Mosul in, Mesopotamia, where for 
four years he lived:a life of noble self-sacrifice and devo- 
tion to the needs of those about. him. He founded a 
hospital where, without the aid of any European. doctor or 
nurse, and, assisted only by native men whom he himself 
had, trained, he did much surgical work including many 
major operations and numerous, operations for cataract 
and: lithotomies. His collection of calculi is in: the museum 
at Cambridge, But his unfailing obedience to the cease- 
Jess calls on his. time and strength proved too great. a 
strain on his health, and, to. his. deep disappointment, he 
had to submit.in 1908. to being invalided home. 

In; October, 1910, after a period of further study, during 
which. he obtaingd the Cambridge D.P.HL, Griffith was ap- 
pointed, supevintendent and medical officer of the Lingfield 
Colony. for Epileptics, one of the homes established by the 
National Union for Christian, Social Service, and an institu- 
tion the deservedly high reputation of which he has done so 
much. to. enhance. If his impaired health compelled him 
to confine. his, energies within a comparatively restricted 
sphere, he none the less threw. them heartily into his new 
work,,and he was.able to bring to it a, rare union of qualities 
best, suited. for the successful handling and treatment. in 
colony, life of, a malady and temperament admittedly pre- 
senting. peculiar difficulties, Himself of athletic instincts 
~—he, was, an Edinburgh, “blue” in football, and when 
abroad rever so happy as in the saddle—he saw to it that 
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his patients, as far as possible, lived an open-ait lip 
ry 1h, Ee with occupation, recreation, li, | 
hobbies, Nevertheless he was an: omnivorous hg 


kept himself well abreast with the results of medical » 4 


on ( 


search, especially. those which he could use to his patian 
advantage. His own powers of observation and  regears) 
are displayed in the contributions he made to medical 
and other literature, among which mention may lg 
of “ Hereditary factors in epilepsy” (Review of 
and Psychiatry, Y911), “Cerebellar abscess” 
Medical and Surgical Journal, 1904), “ Lingfiel? 
Colony.” (The Child, 1911), “Mental tests in : 
children ” (The Child, 1916), and some chapters on medica! 
missions in his wife’s book, Behind the Veil in Persia ang 
Turkish Arabia. Medic 
When it became known that the: Ministry of Pensicns 
was in pressing need of further accommodation for the 
institutional treatment and training of discharged Sailory 
and soldiers. suffering fromm epilepsy,, and that, through ihe for for 
British Red Cross Society initial funds would be availa 
to meet capital expenditure, Griffith, with the assent ay 
co-operation: of: his committee and despite his i0 
health, readily agreed to meet) these needs, so far agg h 
possibilities at Lingfield permitted... Bxpevience lag:shay 







a specially difficult problem—so many of the mem fail') 
realize their disability, and are, not unnaturally, i sa! 
of the necessarily prolonged treatment. But Grif 
possessed the technical skill requisite to obtain insip 
into the nature, and often the origin, of individual: 
liarities, and, hissympathy with the men and his detemnijy. 
tion to restore them toa normal civilian life 
besides. affection, a loyalty that explains, much of jj 
success. 

Besides his patients, staff, and many. friends, he leavs |"! 
to. mourn his loss his widow and @ young: daughter, the}  *! 
former of whort has: been his. indefatigable companion agi Rot 
coHaborator, and to whom, throughout the tem week’ ded 
painful illness which ended in his death or 
24th, he made no murmur of complaint: The ii 





took place in Lingfield churchyard. | Tae fo 
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SIR ALEXANDER CHRISTISON, Br., M-D Gra 
L.M.S.(Ret.). EE 


Sir ALEXANDER. CaRISTISON,, son of Sir Robert Christion f The Pr 
the famous. professor of medical jurisprudence ij 
University of Edinburgh, died. at his residence, in Edt | the manr 





































burgh on October 14th. Alexander Christison, who ws | the anniv. 
born. on. August: 26th, 1828; was educated at the Kdi proportio 
Academy and Edinburgh University, and coum pe 
in 1850, winning the gold medal: for a thesis om ’ } 3 cab 
indica. In the following year he became assistant LF attend 

in the Honourable East India Company's Servies, ai § beginning 
served with the 4th Sikb Infantry in the Burmese wmf wiversiti 
1852-53, receiving the medal and'clasp. He BE continn 
with the lst Cavalry, Gwalior Contingent, in 1855-7] ai natn 
with Meade’s Horse in 1858, during the Mutiny at Galt} compared 
and Agra; he received the medal for the campaig§ iulieation 
and clasp. Afterwards he had medical c of, ttf Medicine 
18th. Bengal Infantry. In 1858 he was appoi ol so 










tendent of vaccination and lecturer in 

Agra. medical school, and in 1865 became priag 

the school and superintendent of the Agra: 

Asylum. He was promoted surgeon-major im 1 

deputy surgeon-general in 1877, and‘ in 1679 beem at 

surgeon-general for the North-West Provinces and Om meth 
, and | 
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He retired in 1882, when he succeeded his: father, 4 
settled in Edinburgh. During his long residence thee® 
showed great interest in medical matters, paxbicuany? 
the, medical education of women, being for a long Wi 
president of the Scottish Association for the. Medical i 
cation of Women. He. was president,of the Royal: Weaay 

Hospital in. Edinburgh from its foundation im: 18@fal§ 8 toll 
was always veady to give time, energy, and infiue mina 
promotion of the campaign against:tuberculosis in Seas 
Sir Alexander Christison was twice married; by lie 
wife he leaves one son and two daughters, and bf 
second, who survives him, two sons and threedat 

His youngest son, a lieutenant in the Argyll’and § 

land Highlanders, was killed in action in Decent eng 
He is succeeded by Major R. A. Christison, B.G.4: a 
(retired). 
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ee 
ia : FrepverickK De WaArtTeEVILLE, who had 
= oe iinansdie, N.B., for thirty-five years, died 
ponent 3rd, aged 60. He was a native of Berne, 
‘ee and received his medical education at Edin- 
Swilvtiniversity. He took the diplomas.of L.R.C.P.and§. 
in 1882, and graduated M.B., C.M.Edin. in 1883, 
ne. the M.D. with commendation in 1902. He took 
° oa in the open-air treatment of tuberculosis, 
ical.director at the Grampian Sanatorium for 
£08 earment of Phthisis.. He also held the ap- 
Ore of assisiant medical officer of health for the 
sdenoch district, visiting physician to the District In- 
fections Di Hospital, and medical officerto the Post 
Office. Dr. 
Division of 


De Watteville was a member of the Inverness 
Medico-Chirurgical Societies of Edinburgh and Aberdeen. 












the British Medical Association and of the 


Dx. Ropert Munn Gitcuetst, who had been in practice 
for fort years at Bolton, died on September E5th, aged ‘62. 
He abil medicine at Glasgow University, and graduated 
MB... in 1880. As a.member of the Bolton Board of 
(jnardians for fifteen years he rendered waluable services. 

4n July, when influenza was epidemic in the district, 
St durist became a victim, and this aggravated a heart 
affection from which he had previously suffered. He 
leares a widow and three young sons. Dr. Gilchrist was 
aanember of the Bolton Division of the British Medical 
sation. 


—— 








Guibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
Tae following candidates have been approved at the examina- 
tion:indi : 











eaves orgNce.—Captain A. Grant, R.A-M.C., Joan Hardy, 
te) Mo W. A.D. King, R.AM.C.. A. D. Machlahon, Mary 1. 
m aad Routledge, Hilda M. Scarborough, P. Stocks, Shankarlal Vaidya, 
reeks’ J.D. Whitfield, Staff Surgeon J. H. Wright, R.N. 
ember 
rarent UNIVERSITY OF EDINBURGH. 

Tag following degrees were among those granted at the 
:R | aduation ceremony in the M‘Ewan Hall of the University 


of Edinburgh on October Ilth: 
M@., ‘0n.B.—Catherine J. Anderson, Gladys C. Carleton, A. B 


Grant, Han Hoe Lim, M. Lipschitz, Akinola Maja, M. Sash, 
E. B. Theunissen. 

The Principal in the course of his address referred to the new 
clgirs in therapeutics, tuberculosis, and in French, and men- 
timed (the agreement between the Scottish universities as to 
themanner in which students should be tested before entering 
the mniversity. It was hoped that in future at least a large 
proportion of the students would bring certificates of a proper 
course passed in the secondary schools. The university now 





hadan important department for the training of disabled and 
d officers; these special courses were now being 
attended by:seventy, and it was certain that this was but the 





ning of what was going to be a great piece of -work for 
wivergities in the immediate future. Enrolments of students 
were now definitely on the up grade. Compared with the corre- 

ding date last year, there was an increase of 259 men and 
iemmetricuinted, bringing the:total numbers)to 1,474, as 
compared with 1,100 last year at that time. That was a definite 
infieation ‘that the tide had ‘turned. It was particularly in 
medicinethat ‘the increase had taken place, but it was. also to 
agreat extent in science, and they now had women entering 
foreudh subjects as engineering, agriculture, and forestry. ‘The 
Uliversity finances, Sir Alfred Ewing observed in conclusion, 
wereinan extremely unsatisfactory state. Although they had 
been practising all the economy they could, they found them- 
sélves obliged to find a much larger sum in -each :war year. 
Infuture they must expect to meet large expenditure if ‘they 
Were to bring the university into a condition that would fit it to 



















oeeupy the it ought to play in the work of reconstruction. 
Theyand the other universities would have to:make a special 
Appeal -to ury for Government aid. Any such appeal 





jyng Wald only besnccessful if the university was able to show that 
twas receiving large help from non-Government sources. 












UNIVERSITY OF GLASGOW. 
TE following candidates have been successful at the 
Maminations indicated : 


§B,,0x:B.—Meilical Jurisprudence and Public Health (New Regu- 
x ‘Vations) —J.S. Aitken, 1. Anderson, A. K.' Begg, D. MacC. Blair, 
' 4. D. Brown,:*J. G. Coltart, A. C.-Connell, J. L. Cowan, R. ‘A. 
_ Forsyth, M. F. Gibson, J. A. M. Hall, J. Hewitt, J. Hill, 
88. W.K.Donglas, M. Lindsay, W. W. Lundie, W..8. M‘Intyre, 
_ ‘B.A. Mackay, M.S. Molema, J.B. Morrison, J. W. Morton, -D. J. 
EOL, A.<G. Petrie, J. Pollock, P. C. Rankin, H. A. Ross, W. 
tee ‘cot, A. Stran, D. M. Watson. R. K. Watt, '. Whitelaw, Chris- 

a ‘C. Abernethy, Grace H. Anderson, Marjorie M. Anderson, 
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Susan S. Bryce, Annie B. Cameron, Elizabeth P. Oameron, 
Edith Chalmers, Mary T. L. Clark, Emily L. Clow, Veronica 
C. J. Davies, Louise Denil, Edith D. Dobbie, Charlotte <A. 
Douglas, Margaret H. Grant, Helen Hogg, Margexet Logan, 
Alice M*Elwee, Alice M'Glashan, Evelyn’C MacD. ° 
Ellen T. MacKenzie, Annie I, -C. Maclardy, Margaret B. Mac- 
Laren, Caroline J. Maclennan, Agnes H ‘Macwhirter, Georgina 
Murdoch, Margaret M. Paterson, Louisa E. P: , Katherine 0. 
Robertson. Margaret N. Robertson, Eliza D. Sandison, Catriona 
Sinclair, Elaine B. S. Stocquart, Muriel A. Stowe, Jean B. 
Thomson, Marion Thomson, Helen B. Wilson. (Qld Begula- 
tions).—J. Conna!, J. B..O*Neill. 


* With distinction. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A quarterly Council was held on October 10th, when Sir George 
Makins, President, was.in the chair. 

Roll of Feilows.—A report was.submitted by the Library Com- 
mittee upon the Librarian’s services im preparing .a roll .of ‘the 
lellows, ‘for which he bad written #bout 1,410 lives up to ithe 
present ‘time. 

Jenks Scholarshin.—Mr. Thomas Haines Sims was nominated 
as the twenty-sixth Jenks scholar. 

Ministry of Health.—A letter (July 26th) from the Medical 
Secretary of the @ritish Medical Association was read, re- 
porting the resolution unanimously passed by the Annual 
Representative Meeting of ithe Association on iby 25th, asking 
for the co-operation of the Royal Colleges in formulating a 
scheme for the establishment of a Ministry of Health. It was 
agreed that the co-operation of the College should be given. 

Kradshaw Lecture.—The Bradshaw Lecture will be given by 
Mr. D’Arcy Power on November J4th, at 5.p.m. The subject 
is cancer of the tongue. 


Medical Netus. 


On October 12th—the third anniversary of the execution 
of ‘Nurse Cavell by the German military authorities in 
Belgium—Queen Alexandra opened ‘the Cavell Memorial 
Home at Norwich and unveiled a.bust. Queen Alexandra 
said that it was most fitting that the county to which 
Nurse Cavell belonged should have instituted the home, 
which would be the mother house of similar institutions 
throughout the empire. 

FOUNDER’S Day at the National Hospital for the Para- 
lysed and Epileptic, Queen Square, Bloomsbury, W.C., 
will be celebrated on- Monday, November 4th. The pro- 
ceedings will begin with a short service in the hospital 
chapel at 3 o’clock, when the Master of the Temple will 
give an address. 


AT the first scientific meeting of the Zoological Society 
Lefroy 














of London for the present session Professor H. M. 

will read a paper, illustrated by Jantern slides, on the 
wheat weevil in Australia, which has done so ‘much 
damage to the stores of the Wheat Commission. The 
meeting will be held on Tuesday next at 5.30p.m. at the 
offices of the.society, Regent’s Park. 


PROFESSOR SELSKAR M. GUNN, one of the associate 
directors of the American Commission for the Prevention 
of Tuberculosis in France (the Rockefeller Foundation), 
will give a lecture, illustrated by lantern slides, at the 
annual meeting of the National Association for the Pre- 
vention of Consumption and other Forms.of Tuberculosis, 
on Tuesday, October 29th, at 4 p.m., at 20, Hanover 
Square, W.1. He will. show the methods the Commission 
is using in France. Tickets of adurission can be obteined 
— the secretary of the N.A.Pi:C., 20, Hanover Square, 
W.1. 


PROFESSOR HENRI L. JOLY will give a course of three 
public lectures in English on France’s share in ithe pro- 
gress of science, at University College, London. ‘The first 
lecture, on October 22nd, will deal with mathematics, 
astronomy, and physical science; the second, on :Qetoaber 
29th, with chemistry and the natural sciences; .and the 
third, on November 5th, with biology and ‘the medical 
sciences. The lectures, which will ‘be given at ‘5 p.m. 
on each day, will be open to the public. without fee or 
ticket. 

THE total number of students of medicine enrolled in 
the five universities of Switzerland in the summer 
semester of 1918 was 1,725. They were distributed as 
follows: Bale, 220.(174 Swiss, of whom 15 were women, 
and 46 foreign, of whom 4 were women); Berne, 385 (242 
Swiss, of whom 29 were women, and 143 foreign, of whom 
16 were women); Geneva, 381 (163 Swiss, of whem 16 were 
women, and 218 foreign, of whom 58 were women); 
Lausanne, 225 (159 Swiss, of whom 13 were women, and 
66 ‘foreign, of whom 16 were women); Zurich, 604 (350 
Swiss, of whom-66 were women, and 154 foreign, of whom 
16 were women). 
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Letters, Notes, and Anstuers. 


In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JoURNAL be addressed to the Editor 
at the Office of the JOURNAL. 


The postal address of the British MEDICAL ASSOCIATION and 
BRITISH MEDICAL JoURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 

1. EDITOR of the British MEDIcAL JouRNAL, Aitiology, 
Westrand, London ; telephone, 2631, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 


. Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin. 

The address of the Central Medical War Committee for England 
and Wales is 429, Strand, London, W.C.2; that of the Refereace 
Committee of the Royal Colleges in London is the Examination 
Hall, 8, Queen Square, Bloomsbury, W.C.1; and that of the Scottish 
Medical Service Emergency Committee is Royal College of 
Physicians, Edinburgh. 





QUERIES AND ANSWERS. 


ACNE ROSACEA. 

M.D. asks as to a local application for mild acne rosacea in a 
lady of 44 who has good general circulation. For weeks at a 
time her nose is brilliantly red and very cold though greasy. 
There are no visible dilated venules. She has occasional 
attacks of indigestion which do not seem to affect the nose 


at all. 
INCOME Tax. 


W. S. has been assessed in respect of his superannuation allow- 
ance as @ retired district medical officer at the rate of 6s. 
in agg £, and inquires whether he is not chargeable at a lower 
rate. 

*.* The income should be treated as ‘“‘earned’’ for the 
purpose of assessment to income tax, but we must remind 
our correspondent that 6s. is the ‘‘earned” rate applicable 
where the total income exceeds £2,500. If his income is 
below that limit, he should file a statement of total income 
with the surveyor of taxes, whose address he will presumably 
find on his notice of assessment. 





LETTERS, NOTES, .ETC. 


WE have received a copy of Butterworth’s Medical Catalogue 
for 1918, which gives a list of English, Indian, and American 
works on medicine, surgery, obstetrics, pharmacy, ophthal- 
mology, dentistry, and the allied sciences. Copies may be 
obtained gratis and post free from Butterworth and Co. 
(India), Ltd., 6, Hastings Street, Calcutta, by any registered 
medical practitioner in India and the Far East. 
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V.A.D. MEDICAL OFFICERS. 

ANOTHER V.A.D. MEDICAL OFFICER writes: The thanks of the 
profession are due to the letter from a ‘“‘ V.A.D. Medical 
Officer’ in the BRITISH MEDICAL JOURNAL of October 12th. 
It is high time to raise the matter. I should like to point out 
that during the first two years of the war not only was the 
work done by the V.A.D. medical officers voluntarily, but a 
great number of men whose hospitals were miles away in the 
country from the towns in which they resided, were actually 
considerable sums of money out of pocket. 


TREATMENT OF ECLAMPSIA. 

Dr. Wm. MILLIGAN (Bewdley) writes: The case of Caesarean 
section for eclampsia in the BRITISH MEDICAL JOURNAL, Sep- 
tember 28th, interests me in view of a case of eclampsia 
(reported by me in the Lancet in 1872) treated by induction of 
premature labour. In neither case was there any mechanical 
obstruction or deformity; in Dr. Masterman’s the woman had 
already been delivered of two living children and the os 
admitted two finger-tips. Both cases terminated satis- 
factorily; in mine the girl subsequently married and had 
children. 

The point I want hesitatingly to bring forward is this: Is it 
justitiable to adopt the more severe and dangerous plan of 
treatment when there is open to us a much easier and safer, 
though Jess brilliant, method of emptying the womb? My 
opinion is, perhaps, not of much value, but it seems to me 
that our duty to our patient should require us to employ: the 
simpler and less severe treatment in all cases where there:is 
any choice. 


EGYPTIAN PUBLIC HEALTH COMMISSION. 
LrevtT.-COLONEL ANDREW BALFouR, R.A.M.C. (The Wellcome 
-Bureau of Scientific Research, 10; Henrietta Street, Caven- 
dish Square, W.1), writes: My attention has been drawn to a 
note under the heading ‘‘ Medical News’ in the BRITISH 
MEDICAL JOURNAL for October 5th, 1918. In this note you 
mention the appointment of a special commission under my 
presiseny? to examine the public health administration of 


gypt. From the way the note is worded, I find that it gives 
the impression that Iam in Egypt or will be shortly leaving. 


for that country. May I therefore be permitted to say that 


the commission to which you refer held its sittings dur 
June and July last and submitted its report towards the ¢ 
of the latter month? This report, which strongly adv 

the establishment of a Ministry of Health im Beye™ 
already been published in the Egyptian Gazette and: 
doubtless ere long be available in thiscountry, = = 


ABORTION IN LORRAINE IN THE EIGHTEENTH CENTury, 

Dr. A. SATRE of Grenoble has found a collection of old deere. 
in an ancient manor house of Lorraine where he was qu: a 
(Paris méd., September llth, 1918). Among them is » 
ordinance against concealment of pregnancy and delivery he 
unmarried women or widows by Leopold “ by the G 
God Duke of Lorraine and Bar, King of Jerusalem, Mareh 
Duke of Calabria, Gueldres, Montferrat, Charleville” ete, 
a string of other titles recalling those of the Kar] of Shre vsbuy 
in Henry VI. After calling attention to the prevalence gi 
abortion and infanticide in the Duchy he enunciates ti. 
principle that, although a child born out of wedlock ig 
fruit of incontinence, it is nevertheless a citizen of 
commonwealth and as such it is the interest of the State 
afford it protection against violence by parricidal (sic) 
Women when brought before the magistrate plead that th 
child was stillborn, and the law provided no definite ; 
for the offence; it was therefore deemed expedient to lay down 
an inviolable rule for the future. Wherefore, says the Duke, 
‘on the advice of our Council and of our sure knowledge 
plenary power and sovereign authority we declare, ie 
and so forth, that a woman who has been seduced and es 
pregnant shall report her condition to the official authoriti 
® record of which statement shall be signed by her if shee 
write, or if not by the judge or his clerk. This must contaip 
the name of the father and an undertaking to take care of th 
child. The mother must be attended bya midwife, and: 
she is in the throes of labour the chief officer of justice sha) & 
be present and press for a declaration on oath of the named —— 
the father. If women are delivered without assis ! 


be presumed to have been murdered by suffocation or other 
wise, and they are punished with death. Women convicts 
of having attempted abortion by means of drinks or dm 
shall be liable to such penalties as the judge may 
fitting; if abortion has actually been induced, this may 
death. Exposure of the child on the highway, at a chard | 
door, or elsewhere in such manner as to endanger ite lif, 
either by weather or the voracity of animals, is punishable: 
by flogging at crossroads and branding on the shoulder 

a hot iron by the public executioner. Accessories are lial 

to a similar penalty. If an exposed child dies by accidents 
want of food the mother or other persons convicted of 
exposed it shall be punished by death. fe 


THE BELGIAN DocToRs’ AND PHARMACISTS’ RELIEF-FU 
Subscriptions to the Second Appeal. “ 
The following subscriptions have been received up to Moni 
last, October 14th: oo a 
8. d. 


Miss Agnes M. Cowan, Dr. F. Bell pe 
M.O. i/c Q.M.A.A.C. ... 2 2 0 Major L. G. Dillon 
Dr. W. H. Davies Dr. J. Chalmers 
(quarterly) se a BD 36 Dr. O. W. Ogden 
Mr. E. Spencer Evans Dr. A. S. Percival 
(monthly)... ~_ we HR AD Dr. D. Revie... 
Dr. J. W. Papillon Dr. G. H. Lowe... 
(quarterly) Ske as O00 6 Dr. J. Charles ... 
North of England Branch Mr. Morison Johnston 
B.M.A2*— Dr. F. Barker coe) a 
Dr. T,L. Bunting .. 5 5 0/Dr.H E. Mortis (second, 
Dr. F. Beaton -» 1 1 0' donation this year) .. 
* Per Dr. J. Don, Honorary Secretary, 


Subscriptions to the Fund should be sent to the u 
Dr. H. A. Des Vooux, at 14, Buckingham Gate, London,& 
and should be made payable to the Belgian Doctor E 
Pharmacists’ Relief Fund, crossed Lloyds Bank, Limited, — 





AN additional medica) referee under the Workmen’s 
sation Act, 1906, for County Court Circuit No. 6, to be pecia 
attached to the St. Helens and Widnes County Couris,s 
be appointed ; the referee must reside in St. Helens or! 
immediate outskirts. Applications must be sent tothe Pr 
Secretary, Home Office, by November 6th. 


THE appointments of certifying factory surgeons for § 
(Norfolk) and Spennymoor (Durham) are vacant. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN? 
BRITISH MEDICAL JOURNAL. at 
60 
Each additional line : ie a . 06% 
Whole single column nee aie aa we 4 O00 
Whole page ... va Ae aR he 0 
An average line contains six words. : 
All remittances by Post Office Orders must be made BD e 
the British Medical Association at the General Post Office, Lt 
No responsibility will be accepted for any such remittance 
safeguarded. ‘ : re to 
Advertisements should be: delivered, addressed to the Mas 
429,Strand, London. not later than the first poston Wednesday m 
preceding: publication, and,. if not paid for at the time 
accompanied bya reference... - : 
NotE.—It is against the rules of the Post Office to rect 
restante letters addressed either in initials or numbers. 
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the child is born dead or dies immediately after birth, it al A 


